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KIMBALL DENTAL LABORATORIES 


2414 Lawrence Ave. Est. 1919 
Phone Longbeach 3534 


Ceramic 


Studio 


This new addition 
completes our 
laboratories and 
enables us to give 
you the very 


BEST 


there is in Dental 
Prosthetics. 


Send us your next 
case and let us 
prove to you that 
we render 


Quality 
Art 


Service 
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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 
- Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 


DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we producé is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 


PREPARATORY STRONG AND 
REQUIREMENTS DURABLE 
1—Grind slightly on the fa- 1—There is no shoulder prep- 
cial, mesial and distal sides aration required. 
to avoid protrusion. 2—Our porcelain veneer crowii 
2—Take plaster impression, eliminates the necessity for 
wax bite and wire measure- devitalizing teeth. 
ment. 


38—Good for individual or abut- 
3—Mention shade desired. ments. 














_ CENTRAL DENTAL LABORATORY CO. 


MILLER & GLICK 
NEW YORK, N. Y. CHICAGO, ILL. 
108-112 W. 39th Street 2718 S. Wabash Ave. 


Phone: Wisconsin 7-2917-2918 Phone: Wabash 8433 
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GERMICIDAL KRYPTEX 


Growing More Popular Every Year 


A Translucent, non-discoloring, germicidal cementing and filling me- 
dium. An aid of inestimable value in the control of caries and in- 
cipient decay in deciduous teeth. It has no rival as an esthetic cement- 
ing medium for ceramic pieces. Also for cementing orthodontic 
bands. 


Germicidal Kryptex is a singular material. It has triple the 
strength of a good zinc cement, almost the beautiful translucence, 
esthetic color matching, and easy mixing properties of a good silicate, 
plus germicidal action, non-discoloration, constant volume, im- 
permeability. 

The sterilizing agent of Germicidal Kryptex is mercurammonium 
chlorid NH, HgCl USP X, strength 2-10%. 


In comparison with other cements of recognized germicidal activity, 
Germicidal Kryptex showed 88% greater potency, an activity which 
is exerted without disintegration of the physical structure of the 
restoration. 


It has the approval of the leading dental minds, as a filling ma- 
terial in carious teeth, in fissured grooves, and pits in deciduous 
teeth. 


GERMICIDAL KRYPTEX 


One- Three- Six-Color Packages 


Ask Your Dealer for Descriptive Booklet or write direct to 


THE S. S.WHITE DENTAL MEG. CO. 


Pittsfield Bldg.—Chicago 
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THESE TWO BOOKLETS 
SHOULD BE IN EVERY 
DENTIST'S LIBRARY 
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In addition, ultra- 
violet radiation from a 
controllable, measurable 
and reproducible standpoint is thoroughly explained in both 
booklets, together with a short treatise manual. Both book- 
lets are FREE to dentists. 


Electro-Therapy Products Corp., Lp. 


LOS ANGELES, CALIFORNIA 
BRANCH OFFICES: 


NEW YORK CHICAGO ST. LOUIS 
155 East 44th Sc. 920 Michigan Ave. 634 No. Grand Ave. 
SAN FRANCISCO SEATTLE MINNEAPOLIS 
450 Sutter Sr. 1411 4th Ave. 346 Medical Arts Bldg. 


ELECTRO THERAPY PRODUCTS CORP. (Dept. 5) 
1128 Venice Blvd., Los Angeles, Calif. 


You may send me copies of your two new booklets, “Ultra-Violet in Dentistry” 


Gentlemen: 
It is understood this places me under no 


and “Ultra-Violet Therapeutics & Modern Science.” 
obligation. 
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Anatomical ‘ss 
Natural Teeth 


The colors and composite shades artistic- 
ally blended, duplicating the natural tooth. 


Accuracy and precision is our guarantee of 
perfect workmanship. 


LOCHHEAD LABORATORIES, Inc. 


25 E. WASHINGTON STREET CHICAGO 
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THE following unsolicited letter from a dentist — 
typical of many similar ones received —is indicative of the Dental 
Profession’s attitude toward the Coe Direct Merchandising Plan: 


"I think your plan to sell the dentist his 
supplies is a good one. If I can get the 
best supplies for less than I have been 
paying, I am for it. 


I want to take this opportunity to thank 
you for getting out such a wonderful mate- 
rial as Coecal. Every dentist in the country 
should be grateful to the man who produced 
this material." 


Any plan that will deliver high quality dental supplies to the dentist 
at lower prices is bound to win the enthusiastic approval of all 
dentists. The Coe Direct Merchandising Plan does this very thing. 
That's why the plan was developed! It brings to the dentist the 
finest dental merchandise that science can produce, at prices which 
mean a genuine saving. 

Illinois Dentists can take full advantage of the Coe 


Direct Merchandising Plan by making their purchases 
direct from the following Coe Direct Distributors: 


CHICAGO... Annex Dental Laboratory, Marshall Field Annex Building 
CHICAGO . .  . Oral Art Laboratory, Inc., 25 East Washington Street 
PEORIA oo . Kraus Dental Lchenetasien, 733 Jefferson Building 
QUINCY. L.A. Schmitt Dental Laboratory, 721 Illinois State Bank Building 
ROCKFORD . _ Hootman Dental Laboratory, Rockford National Bank Building 
STREATOR are ee Ven ee Frank E. Roe, D.D.S., 419-21 Murray Building 
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flects the individuality — 
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A PORCELAIN 
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dental restoration, re- 
flects the individual 
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A PRACTICE BUILDER 


What every dentist wants to know about dental economics may be found in the com- 
prehensive, inspiring new volume that gives a genuine working knowledge of office 
routine in detail—and insures better economic results for all who are guided by the 


principles set forth. 


The new book 


DENTAL ECONOMICS 


contains over five hundred pages of live, vital, practical reading matter. You will not 
find a dry page in this book from beginning to end. It contains the following chapters: 


1 

2. Dental Economics 8. Dental Services 14. 
3. The Dentist 9. Children’s Dentistry 15. 
4, Educating the Laity 10. Prophylaxis 16. 
5. Detailed Survey 11. Fees *%. 
6. Demonstrating Models 12. Collections - 


The book is Ten Dollars—and—the Dental Economics magazine 


. Selecting a Location 7. X-Rays 13. 


Stationery 

H. J. B. Says 

The Dental Assistant 
Office Routine 
Bookkeeping 

Dental Anatomy 
Sterilization 


for one year will be 


included without extra charge. Just one idea from this book will return its cost many 


times over. 
' ‘Order direct from us or through your dealer. 


BOSWORTH ECONOMIC INSTITUTE 


341 EAST OHIO STREET Whitehall 4657 
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pa 
3505 - 55 East Washington Street 
PITTSFIELD TOWER 
CHICAGO 
Telephones CENtral 0557-58 


Dear Fellow Dentists: 
SIMPLIFIED JACKET CROWN PREPARATION (Continued) 


WITH TOOTH SHORTENED, approximate sides reduced, and 
cavities filled as suggested in Series No. 2, the next 
step is to reduce labial and lingual. This grinding is 
done better with an inlay shaped stone, because one is 
less likely to make undercuts. It is important to avoid 
undercuts in any part of the preparation. True up 
surfaces, remove angles, and note the guiding factors, 
bite and alignment. Also note if general outline, "as is" 
is similar to the original tooth. It is not essential to 
have this outline, but is desirable. Try to avoid the 
cone shaped nub so often made. It may be noticed that it 
is not necessary to cut in as deep as a small approximal 
filling usually extends. The more dentine left to protect 
the pulp, the better. 


BEAR IN MIND that the alignment of the finished 
jacket is largely determined by the way in which the 
labial surface is prepared. For instance, if the pre- 
pared tooth is still labial to normal, it will be impos- 
sible to jacket the tooth in normal alignment. 


CHECK BITE and be. sure of adequate room on lingual. 
If the bite is close, use carbon paper to help judge 
where to grind. In some cases sharp angles of the opposing 
teeth may be reduced a bit. 


THE SHOULDER IS THE LAST TO BE DONE. It is easier 
to see and make it with the tooth reduced. It is often 
partly done in the general preparation. The shoulder is 
cut at right angles to the long axis and should be square 
edged, not beveled. It is cut all around the tooth and 
is about $ to 1 mm. in depth. If stones do not serve well 
to make the shoulder, use end cutting burrs, and plane 
surfaces with Black’s or Ivory cutting instruments. Make 
the shoulder the minimum depth for a non-vital tooth. 


Thanks. 


THE CASSILL PORCELAINJDENTAL LABORATORY 
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PUBLIC HEALTH AND THE DENTIST 


By Anpvy HA tt, M.D., 
Director of Public Health, State of Illinois 


STRATEGIC POSITION OF DENTIST AS A 
‘TEACHER OF PusBLic HEALTH 


THE dental profession occupies a stra- 
tegic position in relation to public health. 
Nearly the dentist. 
Health officers and public health nurses 
all over the country see to that. In 


everybody visits 


his private office the dentist may advan- 
tageously choose for conversation any 
subject in the whole realm of health. 
His close association to the field of medi- 
cine adds confidence to the dentist’s 
judgment on health questions outside 
the limits of his own profession. 

The dentist who drops a suggestion 
about vaccination against smallpox or 
immunization against diphtheria and ty- 
phoid could hardly be accused of drum- 
ming up business for himself or for his 
profession. When preventive inocula- 
tions are promoted by physicians, the 
great hue and cry of the “antis” is that 
the medical trust is spreading propa- 
ganda for its own profit instead of for 
the public good. Surprising as it may 
seem this argument finds many believ- 
ers regardless of the fact that a physi- 
cian’s fee is invariably greater for treat- 
ing a case of smallpox, diphtheria or ty- 
phoid fever than for vaccinating an in- 
dividual, 


Hints Re Dtret oF CHILDREN, AND 
IMPORTANCE OF SCHOOL NURSES 


If a dentist chooses to speak of the 
dietary requirements of children or ex- 
presses an opinion on the importance of 
school nurses, his patients could scarcely 
accuse him of harboring selfish, ulterior 
In the field of 
nutrition the dental profession has a 


motives on that account. 


great opportunity for doing educational 
work. Recent experiments both in this 
country and abroad leave little doubt as 
to the close relationship between diet 
and tooth structure. This ties together 
the problem of nutrition and dentistry. 
But the food supply manifestly sheds an 
influence over the health of the whole 
body. For that very reason the dentist 
can be of invaluable service to his clien- 
tele whenever he finds evidence of poor 
nutrition that indicates bad 


habits. 


SPAN OF LIFE OF DENTISTS AS COoM- 
PARED WITH OTHER PROFESSIONS 


dietary 


Dentists, as a group, have a shorter 
life span than the professional and white 
collar class in general. Clergymen and 
teachers, for example, enjoy a much 
longer average life than do business and 
professional people in general. The den- 
tist is given a plus 10 rating in life in- 
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surance actuarial tables which means 
that his life expectancy falls 10 points 
short of the average for the whole busi- 
ness and professional male group of in- 
surance risks. To the casual observer it 
would appear that dentistry is one of the 
least hazardous of vocations and that 
dentists ought therefore to be among the 
longest lived of professional groups. 

Constant exposure to communicable 
diseases seems to explain more satisfac- 
torily than anything else the reduced 
longevity of dentists. No. other pro- 
fession or class, with the possible ex- 
ception of physicians, comes so fre- 
quently into close contact with the re- 
spiratory systems of ambulatory people 
in various degrees of health. This ex- 
posure must necessarily result in the 
transfer of pathological organisms. Thus 
there is introduced a personal reason 
why dentists should lose no opportunity 
to advocate preventive medicine among 
their patients. Every case of communi- 
cable disease prevented and every carrier 
which is cleared up through the correc- 
tion of physical defects reduces the risks 
of the dental profession by that much. 

Certain diseases manifest themselves 
through skin eruptions and lesions which 
make detection easy. When these ap- 
pear about the face or head, or in the 
buccal cavity, their existence in a patient 
is obvious to the dentist. By suggesting 
that an observed condition appears to 
warrant medical advice, a dentist might 
be of lasting service to his patient and at 
the same time dry up the source of a 
communicable disease. 


CANCER RECOGNIZED BY LESIONS 
*RounpD FacE AND MoutTH 


Cancer is one disease that must be 
treated early if hope for cure is enter- 
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tained. Lesions of the face and mouth 
can be detected in the earliest stages but 
we know by the mortality statistics that 
they are often neglected. That appro- 
priate treatment promptly applied to be- 
ginning cancer results in recovery we 
have unquestionable evidence. During 
his second term, President Cleveland de- 
veloped cancer of the jaw. Surgical 
treatment, performed at sea in order to 
prevent unfavorable publicity, gave the 
President an artificial jaw which served 
him for 15 years without any evidence of 
a recurrence of the cancer. Hospital 
and clinic records like those at Johns 
Hopkins in this country and those in 
Denmark abroad are no less conclusive 
of results which follow the prompt and 
appropriate treatment of cancer during 
its early stage. 


CANCEROUS CONDITIONS SHOULD BE 
CALLED TO ATTENTION OF 
PHYSICIAN 


Dentists have an exceptionally good 
opportunity of detecting cancerous con- 
ditions of the face, lips and buccal cav- 
ity. Without attempting to diagnose 
such conditions or of even suggesting 
that the trouble may be cancer in the 
making, the alert dentist may communi- 
cate to his patient the thought that medi- 
cal counsel may be wise. In doing so he 
may save his patient many useful years 
and no little mental anguish. 

Another widely neglected and serious 
disease which often manifests itself about 
the face or in the mouth is syphilis. In 
children the sign may be a set of Hutch- 
inson’s teeth. Another sign of heredi- 
tary syphilis in children is an eye affec- 
tion called interstial keratitis. This 
causes a cloudy appearance in the cornea. 
Very often these signs are not associated 
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by the parents and especially the mother 
with any such serious ailment as syphilis. 
Among adults a sore on the lips or 
tongue is more apt to be found as evi- 
Quite often the 
secondary manifestation of syphilis ap- 
pear as mucus patches in the mouth and 
throat and in no other way. A surpris- 
ingly large number of people, especially 
women, contract syphilis through extra- 
sexual exposure. 


dence of this disease. 


For this reason the 
patient may be the last to suspect his or 
her condition. Even when the disease 
is sexual in origin it often develops so 
insidiously that the patient neither 
knows nor suspects what the difficulty is. 
Patients may feel perfectly well even 
with a well developed chancre of the lip 
or tongue and for that reason may be 
highly dangerous from an infective point 
of view. An individual in that condi- 
tion might visit the dentist without ever 
having felt the need of seeing a physi- 
cian. Those with secondary syphilis 
showing itself in the form of a sore 
throat or mouth may regard the condi- 
tion as temporary and of little signifi- 
cance. 


SuSsPICcIoUS SYMPTOMS SUGGEST A 
PHYSICIAN 


When a dentist observes symptoms 
that make him suspect syphilis he might 
very properly suggest that the patient see 
a physician. No other disease can be 
treated more easily than syphilis. The 
infectiousness of a patient can be stopped 
within a very short time—within 24 
hourse in many cases. To allow the dis- 
ease to run its course merely spreads the 
plague and crowds our almshouses to 
overflowing with those unfortunate in- 
mates whose power to reason went with 
the neglect of treatment. 
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One of each 7 men and one of each 
17 women, now in the state hospitals of 
Illinois are paretics, a condition caused 
by syphilis. Dentists help to pay the 
bills for keeping these people. Dentists 
run the risk of infection when they work 
in luetic mouths. Dentists therefore 
have at stake a personal as well as a 
humanitarian interest in the control and 
prevention of this very common and ex- 
pensive disease. 


TuBERCULOsIS 90 PER CENT AMBULA- 
TORY: DENTIST ExPosED 


Tuberculosis ought to be particularly 
interesting to dentists from the stand- 
point of control and prevention. It is a 
disease chiefly of the respiratory system. 
The dentist is therefore sure to be ex- 
posed to infection in the most direct way 
when his patient is a victim of tubercu- 
losis. Fully ninety per cent of the tu- 
berculosis people are ambulatory. Reli- 
able estimates indicate that there are 
more than,45,000 people in Illinois with 
recognizable tuberculosis. Nearly all of 
these people find it necessary to see a 
dentist from time to time. 

The rapid decline of tuberculosis has 
obscured from popular view some very 
important features of the disease. “The 
highest death rate in any age group, for 
example, is among males between 40 and 
65. There is no scientific evidence to 
prove that the disease is not communi- 


cable to adults. “The source of infection 


is people who have the disease. 

The significance of these observations 
to the dental profession is manifestly 
The more common and obvi- 
ously recognizable symptoms of tubercu- 
losis are well known to your profession. 
Alertness on the part of the dentist to 


clear. 
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observe suspicious symptoms and to use 
his good offices in bringing the patient 
under medical observation may be re- 
garded as an important individual and 
public health function. Tuberculosis, I 
need hardly remind you, responds ex- 
ceedingly well to early treatment and 
most discouragingly to belated treat- 
ment. 

In like manner numerous other patho- 
logical conditions which give dentists the 
opportunity to serve their patients and 
the public health are well manifest in 
the mouth or throat and on the skin. 
Among these are diseased tonsils, ob- 
structed nasal cavity, Vincent’s angina, 
mild smallpox and even mild attacks of 
diphtheria and scarlet fever. From the 
public health point of view the ambu- 
latory case of communicable disease, the 
one who is not too sick to be about, is 
the most dangerous. 

Nutrition is probably the subject 
which relates most closely to the dental, 
medical and public health professions 
alike. Research work acconiplished in 
that field during the last decade or two 
indicates that diet determines to a large 
degree not only the character of the 
tooth and bone structure but the ability 
to withstand such diseases as pellagra, 
beri-beri and certain 
types of nervous ailments. Quite re- 
cently it has been suggested that diets 
a degree that 
causes only sub-clinical conditions which 


scurvy, rickets, 


may be deficient to 


affect profoundly the welfare of children 
and adults but which cannot be easily 
recognized. Maurer has demonstrated 
that marked differences in the mental 
ability of rats can be produced by modi- 
fication of diet. Evidence has accumu- 


lated lately which suggests that the diet 
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of prospective mothers may have a pro- 
found influence over the vitality of in- 
fants during the first few days of life. 


DIFFERENT DiETARY REQUIREMENTS 
IN INDIVIDUALS 

A frequently submerged but impor- 

tant factor in nutritional requirements 

is that the dietary needs of individuals 

To pre- 

vent rickets and produce hard, durable 


vary, sometimes enormously. 


teeth, some children need a diet much 
richer in vitamins than do others. Occa- 
sionally a child will develop severe rick- 
ets on a diet which is apparently ade- 
quate for his brothers and sisters. These 
conditions indicate how valuable a sug- 
gestion from the dentist may be to par- 
ents whose children are the victims of 
malnutrition. 

With the strictly dental features of 
public health you are already intimately 
familiar. No non-public health group 
has participated more actively in public 
health work in Illinois than the organ- 
ized dental profession. No group has 
manifested a greater appreciation of the 
value of public health service. None has 
approached the field with more genuine 
enthusiasm. 

For these reasons I have felt greater 
freedom in suggesting to the 
thoughts expressed in this paper. Only 
by reaching out into the new and un- 
tilled fields can we hope to bring about 
that degree of public health which we 
believe awaits only the general applica- 
tion of knowledge already available. To 
spread this knowledge abroad is every- 


you 


It is particularly the 
job of those people who know how tre- 
mendous is the cost of ignorance not 
only to people now alive but to genera- 
tions yet unborn. 


body’s business. 














Spontaneous Amputation of the Tongue 


I might add that each year about two 
hundred people die in this state from 
skin cancers, all of which are amenable 
to treatment if detected early. 

Fifteen per cent of all the blindness 
in the United States is estimated to be 
the result of syphilis. 

You are the representative people in 
your various communities. It is to peo- 
ple like that the communities will look 
for advice, for guidance and for leader- 
ship in solving all your various com- 
munity problems, your educational prob- 
lems, your social problems and your 
health problems, and the degree of effi- 
ciency with which you solve your social 
problems and your educational problems 
will probably determine whether some of 
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the boys and girls in your neighborhood 
become healthy citizens, or 
whether they become charges and bur- 
dens on the state. 


useful, 


The degree of efficiency with which 
you help to solve your health problems 
will determine whether some of the boys 
and girls in your community are living 
forty or fifty years hence, or whether 
they are filling untimely graves, probably 
within the next few years. You all have 
your influence and people will follow in 
your footsteps. More people are follow- 
ers than there are leaders. If you lead 
them in a straight, direct path, they will 
follow you; but if you lead them a tor- 


tuous path, they will also follow you. 





SPONTANEOUS AMPUTATION OF THE 
TONGUE 


By Louis Scuuttz, M. D., Chicago 


My INABILITY to find similar cases cited 
in recent or current literature has fur- 
nished the incentive for this report. 
The early history of medicine contains 
records of gangrene of the tongue with 
total loss. Such cases are reported by 
Hippocrates, Celsius, Galen and others, 
showing a rather frequent termination 
resembling my case. From then on the 
literature seems silent until the begin- 
ning of the twentieth century. Bozo of 
Paris in 1903 reports a number of cases 
in his doctorate thesis; one, a case of 
epithelioma of the floor of the mouth, 
invading the tongue. After eight months’ 
duration it forced the tongue out of the 
mouth so it hung down over the right 
side of the lower jaw which, though the 


patient was edentulous, was gradually 
cutting off the protruding part. The 
amputation was completed surgically and 
the patient died six days after the opera- 
tion. In another case of epithelioma 
there was spontaneous separation of the 
anterior portion due to the agency of 
the teeth. Cancer, mistaken for syphilis, 
destroyed the entire tongue in another 
case. Sphacelus destroyed the entire or- 
gan in yet another. Patient survived 
and could talk fairly well, but could not 
swallow solids and liquids except when 
lying down. In an interesting case of 
gangrene of the tongue in a child 2% 
years old two-thirds of the tongue had 
been lost when the child died. And 
finally the tongue of a probable syphilitic 
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underwent spontaneous separation of its 
anterior third due to gangrene. In all 
these cases there appears an element 
which partly, but only partly, fits the 
picture of the case I am about to report ; 
in that they have as causative factors 
necrosis, malignant disease, and syphilis. 

Briefly, the etiology of spontaneous 
amputation of the tongue may include the 
following groups mentioned by Bozo: 
First, cases of macroglossia with a re- 
sulting protrusion and slow compression 
by the teeth or by the alveolar ridges, 
inducing a secondary ulcerative process. 
Second, grave primary lesions of the 
tongue, such as acute and chronic glos- 
sitides, including gangrene, epithelioma, 
etc., of the organ. 


To the cases mentioned by Bozo, I 
want to add my own. Patient, F. G. A., 
male, fifty years of age, was referred 
to me by Dr. A. Roble on March 14, 
1928. He appeared in good health, had 
no sign of cachexia, but has had leuko- 
plakia on the right side of the tongue 
for years. He is a smoker. Past his- 
tory: Father died of apoplexy at 74 
years, mother living and well, 72 years 
old; no brothers nor sisters. Except for 
frequent herpes lingualis past history is 
negative. Nine years ago was laid up 
several months after having a “stroke,” 
but returned to his work as accountant. 
He complained of a painful tongue of 
about a week’s duration. It showed two 
areas, each about the size of a nickel, 
about the middle of the right dorsum. 
These areas were thick, hard and white. 
No fissures and no ulceration but an 
abscess in the substance of the posterior 
one from the center of which pus exuded. 
The entire right side was tense, indu- 
rated and afflicted with leukoplakia, but 
with the exception of the spots just de- 
scribed, the keratosis appeared thin, pli- 
able, bluish-gray. “There was defective 
speech due to the induration and swell- 
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ing of the tongue. A Wassermann 
showed 4 plus, coupled with a history of 
a specific lesion twenty-five years ago; so 
I returned the patient to Dr. A. Roble 
for anti-luetic treatment. When, a 
month later, he returned for further ob- 
servation as requested, he seemed much 
improved, but had developed another 
abscess in the mass which was incised 
and drained by Dr. A. Roble. Suspect- 
ing a malignancy engrafted upon the 
luetic lesion, I made a biopsy which 
showed (Dr. E. C. Piette) marked 
thickening of the epithelial layers, diffuse 
lymphoid infiltration of subepithelial 
structures with a widespread destruction 
of muscle fibres of the tongue. In other 
words, it was the picture of a far ad- 
vanced leukoplakia, but no malignancy 
was found. He improved slowly, but a 
month later he had another small 
abscess, which was drained. About a 
year after I had first seen him he pre- 
sented with a similar lesion on the left 
side involving the floor of the mouth. I 
asked for another Wassermann, but the 
patient drifted away. He was seen by 
various men. Finally he got into the 
hands of Dr. Allison L. Burdick, who 
has attended him since March, 1929, and 
who makes the following report: Patient 
visited several clinics and dispensaries re- 
ceiving varying types of specific treat- 
ment, including x-ray. Tongue at this 
time was two to three times normal size, 
with a deep ulcer in the median raphe 
and another one at right angles to it, 
branching off to the left. He had a 
severe stomatitis, including pressure sores 
on the under surface of the tongue, due 
to his remaining teeth. Tongue was im- 
mobile. He had constant headaches, 
numbness of the extremities, and walked 
with a stumbling gait. Eye reflexes were 
normal. Knee jerks active, Babinski 
positive. Blood pressure 150/90. Uri- 
nalysis showed a trace of albumin and 
many hyaline and granular casts. 

The condition of the mouth and 
tongue improved gradually over a period 
of six weeks when rather suddenly the 
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tongue became so greatly swollen that 
it forced the mouth open until there was 
a gap of 2 cm. between the teeth. There 
was edema and swelling of the lips and 
chin at the same time. Again there was 
gradual recession in size, but the ulcer 
areas had definitely deepened and ex- 
tended. The horizontal ulcer was now 
extending past the middle to the right. 
They bled easily. Further x-ray treat- 
ments were refused. 

In September, 1929, the tongue had 
become small enough to be moved 
slightly but was extremely painful. The 
condition of the mouth, and the odor, 
were exceedingly foul. The lower jaw 
had swollen and the chin began to form 
pustular swellings. In October a crater- 
like ulcer with pouting edges developed 
on the right side of the chin, following 
the opening of a large pustule. The 
tongue continued getting progressively 
smaller and more movable, but interfered 
frequently with the act of swallowing. 

On November 30, while trying to eat, 
the tongue got in the way. By a little 
tug the patient pulled out what was left 
of the organ. There was practically no 
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bleeding and I was not even notified 
until the next morning. The specimen 
was oval in shape and slightly nodular, 
measuring about 3x3.5 cm. The labora- 
tory report on the microscopic findings 
(Dr. E. C. Piette) was inflammatory 
infiltration, cancer pearls, and necrotic 
tissue, with the diagnosis of squamous 
celled carcinoma. 

Examination of the mouth showed no 
tongue tissue left. The patient could 
talk and be rather easily understood, but 
had more difficulty in swallowing than 
before. This coincides with the case de- 
scribed by Bozo and mentioned above. 

Subsequent history includes a marked 
loss of weight due largely to his inability 
to eat a sufficient amount of food, three 
very severe hemorrhages from a cleft in 
the floor of the mouth, the further ex- 
tension of the carcinoma to the jaw and 
chin and the removal of two pieces of 
sequestrum through the gums. In fact 
there has been a massive extension of the 
ulcerous area on the chin, an involve- 
ment of both tonsils and the entire floor 
of the mouth including both submaxil- 
lary glands. 





SURGICAL TREATMENT OF CHRONIC 
VINCENT’S INFECTION* 


By Josrpu A. Hopkins, D.D.S., Rockford, Il. 


THE HIsTorY of Vincent’s infection has 
been discussed by many writers. In this 
article I will only touch on those cases 
that Dr. Lilly* has described in his classi- 
fication as class 2 cases. His classifica- 
tion is as follows: 

Class 1. Gingival in which the gin- 
givae is red and may become swollen. 
This stage is very easily controlled by 
use of medicine and oral hygiene. 


*Read at Northern Illinois Dental Society meet- 
ing, November, 1931. 


Class 2. Gingivae becomes spongy, 
red and inflamed. Sometimes with a 
pseudomembrane of grayish white color 
that is easily removed, leaving an in- 
flamed, red crater like base. The inter- 
proximal papillae may be attached and 
become necrotic causing deep interproxi- 
mal pockets with the loss of large 
amounts of bone. It is of this stage that 
gives us those chronic cases of low grade 
infection that persists over long periods 
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of time and do not respond readily to 
medicaments. 

A diagnosis should be made from his- 
tory, clinical symptoms, roentgenograms 
and microscopic smears showing Vin- 
cent’s fusiform bacillus and Vincent's 
spirochete. A diagnosis should not be 
made from a microscopic smear alone be- 
cause the Vincent’s might be a secondary 
lesion to carcinoma or other pathological 
conditions. 
of the oral cavity I have seen has been 
contaminated with these Vincent’s organ- 
isms. Dr. Pilot? states that these anaer- 
obic fusospirrilla organisms have a ten- 
dency to grow in large numbers in ma- 
lignant growths of the mouth and are 
responsible for the marked necrosis and 
putrid odor that may be present in such 
growths about the mouth. 


In every case of carcinoma 


I have examined several hundred 
smears from an average run of patients 
and have found the Vincent's organisms 
present in over 65 per cent of mouths. 

Appleton* of the University of Penn- 
sylvania states the presence of Vincent’s 
organisms in any human mouth indicates 
something wrong, something pathologi- 
cal. The departure from normal may be 
slight and trifling but these cases should 
be watched closely. The presence of Vin- 
cent’s organisms in the oral cavity where 
no signs of infection are present indicates 
that patient is a carrier which is analo- 
gous to a diphtheria carrier. 

Vincent’s fusiform bacillus and Vin- 
cent’s spirochete can usually be demon- 
strated if the smear is taken deep in the 
lesion or pockets or under flaps of erup- 
ting third molars. My belief is that the 


organisms being present in the mouths 
together with a lowered tissue resistance 
allow them to cause a destruction of the 
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gingivae and peridental membrane, and 
pockets are thus formed about the teeth. 
The organisms being retained in these 
pockets keep up a low grade infection 
with a slow gradual loss of supporting 
structures. 

Some of the local contributing causes 
of the lowering of tissue resistance are 
tartar, poor contacts between teeth, over- 
hanging crowns or fillings, and flaps over 
erupting third molars. Physicians should 
make a check on general health and elimi- 
nate as far as possible any systemic dis- 
ease that might manifest itself in the 
mouth. 

I believe that a large percentage of our 
pyorrhea cases were primarily a Vin- 
cent’s infection that had caused a pocket 
to form about the teeth. These pockets 
forming a seat for pyogenic bacteria to 
reproduce gave us a typical pyorrhea case. 
I believe that the only difference between 
a chronic Vincent’s infection and a case 
of pyorrhea is that the pyorrhea case has 
become contaminated with pyogenic bac- 
teria, giving a flow of pus from these 


-pockets. 


Recession of tissue about the teeth is 
a normal process and will continue as 
patients grow older. But where we have 
pockets existing we usually find disease 
tissues. The healthy, free gingivae is 
snug and tight about the teeth. When 
we have pathology the tissues are in- 
flamed and become loose, allowing food 
and bacteria to lodge in the pockets thus 
formed. 

Cementum has no power of repairing 
itself if denuded of peridental membrane, 
it becomes a dead tissue. This roughened 
surface would help to hold organisms if 
covered by loose pocket formation. Dr. G. 
V. Black* describes Vincent’s infection 














in his textbook of Special Dental Path- 
ology as acute Ulcerous gingivitis. He 
states: “I have twice attempted through 
cultures to discover specific organisms to 
which the disease might be attributed, but 
without success.” By earlier observers 
cultivation of Vincent’s organisms was 
attempted without success. Later, how- 
ever, it has been shown that cultivation 
could be carried out under anaerobic con- 
Tunnicliff® has cultivated the 
organisms anaerobically upon slants of 
ascitic ager at 37.5 C. Krumweide® has 
cultivated fusiform bacillus in broth 
tubes covered with paraffin oil and on 
ager plates under complete anaerobic 
condition. No doubt the difficulties en- 
countered in cultivating these organisms 
prevented the recognition of such as an 
etiological factor in the formation of 
pockets about the teeth. With proper 
staining the organisms are easily recog- 
nized in a plain smear with a microscope. 
Tartar has been advanced as one of 
the contributing causes of pyorrhea. If 
we examine a specimen of tartar deposits 
taken from about the teeth we will 
usually find Vincent’s organisms on the 
under surface of same. I believe the tar- 
tar furnishes a place to breed for these 
organisms and at the same time holds 
them on the tissue, protecting them from 
the fluids of the mouth. 
Traumatic occlusion, 
more often a result than a cause of infec- 
tion. With any pathology of the peri- 
dental membrane or the alveolar process 
we get a loosening and a shifting of the 
teeth which will give us traumatic occlu- 
By grinding the teeth we do not 


ditions. 


I believe, is 


sion. 


help the condition as we must first elim- 
inate the underlying cause. 
Slight 


inflammation of gingivae 


Surgical Treatment of Chronic Vincent's Infection 
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should not be overlooked because it is one 
of nature’s signals of a more serious con- 
dition that might follow, namely, the 
formation of pockets, with the destruc- 
tion of peridental membrane and other 
supporting structures of the teeth. 

A complete full mouth set of roentgen- 
ograms should be made in all cases, even 
where we have only a slight infection, 
because we sometimes find deep pockets 
unexpectedly. 

All pockets should be measured for 
depth and checked with the x-rays to 
note destruction of the supporting struc- 
tures. If the supporting structures are 
destroyed over halfway down the root I 
would advise extraction of teeth. If it 
is less than one-half destroyed surgical 
elimination of pockets is advised. 

After roentgenograms and diagnosis 
have been made we should treat case with 
any of the following medicines not as a 
cure but to reduce the Vincent's organ- 
isms of lesions and institute oral hygiene 
before doing any surgical operations. 

There have been a great many topical 
medicaments used in the treatment of 
Vincent’s infection. Dr. Hardgrove’s' 
treatment consisting of applications of 10 
per cent to full strength chromic acid 
followed by wash of hydrogen peroxide. 
This has been a very successful treat- 
ment. Other treatments are use of so- 
dium perborate full strength or diluted 
up to one teaspoonful to glass of water 
and used as a mouth wash. Some men 
have found the dyes very useful, as spir- 
rillicides, used in 1 to 2 per cent solu- 
tions. Of the dyes we have used acri- 
violet, acriflavia and gentian violet. 

A 1 to 5000 solution of mercuric 
chlorid in hydrogen peroxide has been a 
very good mouth wash. 
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Arsphenamine, Neoarsphenamine or 
sularsphenamine used in combination 
with glucose and used as a topical appli- 
cation will give good results. Other men 
advocate Neo-arsphenamine _ intrave- 
nously in doses not to exceed 0.45 gm. 
These intravenous injections should be 
given by a competent physician so as not 
to sensitize a patient for any possible 
future leutic treatment. 

Any of the above mentioned drugs 
have been used successfully together with 
a home treatment of hydrogen peroxide 
and sodium perborate paste. 


After we get a marked reduction of 
the fusospirrilla organisms and mouth is 
in comfortable condition we eliminate 
the pockets by surgical treatment such 
as advocated by Dr. Ward® or Drs. 
Crane and Kaplan.°® 

Dr. Ward has devised a technic with 
special instruments for the surgical elim- 
ination of these pockets. This is usually 
done under a block or local anaesthesia. 
The mouth is swabbed with iodine and 
blocked off with novocaine same as one 
would do for the extraction of teeth. 
With one of Dr. Ward’s interproximal 
currettes we currette out the necrotic 
tissue in the interproximal spaces down 
to healthy bone. Then with an incision 
on the buccal, labial and lingual surfaces, 
the interproximal incisions are joined, 
thereby eliminating the pockets. The 
whole area is then syringed with normal 
salt solution to wash off the blood clots 
and other debris. Dr. Ward has devel- 


oped a special cement which is mixed up 
and applied thick to the areas that have 
been operated, completely covering the 
root and neck of the tooth that has been 
exposed. This is left in place for ten 
days or two weeks, allowing new tissue 
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to form over the bone. This paste keeps 
the teeth and tissues comfortable so they 
are not sensitive as was formerly the case 
when surgical removal of pockets had 
been done. The patient is instructed in 
mouth hygiene with proper tooth brush- 
ing. All old tooth brushes should be 
discarded to prevent re-infection. 

Drs. Crane and Kaplan’s technic con- 
sists of making a labial, buccal and lin- 
gual flap and retracting the tissue and 
then removing all necrotic bone. Then 
the tissue is trimmed down so it will just 
cover the bony process, completely elimi- 
nating the pockets. The labial and lin- 
gual and buccal and lingual surfaces may 
be sutured and the whole area covered 
with Dr. Ward’s Wondrpak for ten days 
or two weeks. ‘This pack should be 
inspected often during the ten days to 
see that there are not any breaks in same. 
After the tenth day the cement is broken 
off and all small particles are removed. 
It will be observed that there has been 
a new growth of tissue covering the bone. 
Patient should use normal salt solution 
for a mouth wash and start brushing 
the teeth as soon as possible. When tissue 
has healed the teeth may be given a thor- 
ough scaling and polishing. 

In conclusion will state that medica- 
ments will not cure all cases of chronic 
Vincent’s infection where pockets are 
present. Medicinal treatments are used 
to eliminate or reduce the Fusospirrilla 
organisms. After reduction of organisms 
and pockets are eliminated teeth should 
be scaled and mouth placed in highest 
hygienic condition possible. 

Microscopic smears are made often to 
determine the reduction or elimination 
of the fusospirrilla organisms, 

It is my belief that a large percentage 














of pyorrhea cases were a primary Vin- 
cent’s infection that caused pockets to 
form about the teeth and then became 
the seat for pyogenic bacteria to repro- 
duce causing chronic suppurative perice- 
mentitis. 

The surgical operation for the removal 
of pockets has been the only permanent 
cure for chronic Vincent’s cases that 
have persisted after treatment by any 
medicaments. 

A general surgeon is not now consid- 
ered radical who removes an infected 
appendix or other organs to prevent in- 
fections seeping into the system. He is 
saving lives. We should feel the same 
way about doing surgical removal of 
these infected pockets. We are just re- 
moving a seat of infection and prolong- 
ing our patients’ lives. 

Kaiser’ of Los Angeles has stated: “It 
is preferable, of course, not to wait until 
the case is advanced to the stage where 
it is just possible to save the teeth and 
therefore get a result that is not esthetic. 
Early diagnosis by the general practi- 
tioner may prevent a debridement. So 
to those of you who have diverging ideas, 
let us get together, radicals and conserv- 
atives and preach early diagnosis to the 
dentist and preventive dentistry to our 
patients. And one more thing, let us 
agree there is room for all measures of 
treatment where indicated. 
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DIscussION 


Dr. Paul Howell, Beloit, Wisconsin: 
The title of Dr. Hopkins’ paper is 
“Chronic Vincent’s Infection,” but he 
has also dealt briefly with incipient and 
acute Vincent’s infection. I therefore 
feel that it is my privilege to say a word 
about these earlier stages of Vincent’s 
infection. 

I have often made the statement that 
I have never seen a case of Vincent’s in- 
fection in an otherwise clean, healthy 
mouth, nor do I believe that such a case 
ever exists. Many good men have taken 
issue with me in this matter, but so far 
as my own experience is concerned, I 
am sure that I am correct. As to such 
a case ever existing, I am willing to be 
shown. But until I am shown I will 
believe that my statement is correct. The 
nearest approach to such a case is in chil- 
dren, during the time of eruption of the 
deciduous teeth, or during that transitory 
period between the deciduous and per- 
manent teeth, and in adults, during the 
eduption of third molars. In all of these 
cases, granting that the mouth is clean, 
we nevertheless have a_ considerable 
amount of inflamed mucosa, due to a 
passive hyperemia. A check-up on most 
of these cases discloses a faulty diet, and 
often constipation. Tonsils may also be 
a factor. If I am correct in my state- 
ment, oral cleanliness plus proper diet is 
absolute insurance against Vincent’s in- 
fection, either acute or chronic. 

Unquestionably, passive hyperemia 
affords the fertile field necessary for 
propagation of Vincent’s organisms in 
the oral cavity. This being true, the use 
of all drugs and dentifrices having as- 
tringent or hemostatic action, should be 
discouraged. Any drug or other thera- 
peutic agent which will produce an active 
hyperemia is to be highly recommended. 
In our own practice we have found the 
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use of diathermy, as applied by the Perl- 
man electrode, a most valuable method of 
producing an active hyperemia. 

Dr. Hopkins says, “I believe that the 
only difference between a chronic Vin- 
cent’s infection and a case of pyorrhea 
is that the pyorrhea case has become con- 
taminated with pyogenic bacteria, giving 
a flow of pus from these pockets.” I am 
not qualified either to confirm or deny 
this statement, but from clinical experi- 
ence I am inclined to believe that Dr. 
Hopkins is correct. 

Traumatic occlusion, in my opinion, is 
both a cause and a result of peridental 
infection, and to secure lasting results the 
traumatic occlusion must be corrected 
and the infection cleaned up. 

I heartily agree with the author that 
early roentgen examination is a valuable 
diagnostic aid and also that early diag- 
nosis and treatment is of untold benefit 
to the patient. 

Dr. Hopkins has had extensive expe- 
rience in the diagnosis and treatment of 
Vincent’s infection, and I am very sorry 
that he did not give us a definite technic 
of treatment both medicinal and surgical. 
I would like to have Dr. Hopkins give 
us his method of choice, both medical 
and surgical. 

I was pleased to hear Dr. Hopkins 
say: “The surgical operation for the re- 
moval of pockets has been the only per- 
manent cure for chronic Vincent’s cases 
that have persisted after treatment by 
any medicaments,” for this coincides with 
my experience, and beautiful and lasting 
results have been obtained by this method 
of treatment. 

Dr. W. W. Blum, Chicago: I wish 
to ask Dr. Hopkins if systemic diseases 
are not a contributing cause of Vincent’s 
infection about the mouth. 

Dr. Hopkins (closing): In answer to 
Dr. Howell’s statement that he has 
never seen a case of Vincent’s infection 
in a clean, healthy mouth: In former 
years we had thought of Vincent’s infec- 
tion as a filth disease, but in the last few 
years we see it developing in some of our 





best patients, those that takes very good 
care of their mouths. I would say it 
does and can develop in so-called clean 
mouths, that may not be healthy mouths. 

We have tried over 100 different medi- 
cines in the treatment of Vincent's infec- 
tion and are now using a 5 to 10 solution 
of Chromic acid applied to the pockets 
and lesions, this is followed by a wash 
of hydrogen peroxide. The patient will 
expectorate this as a bluish-black fluid. 
This is Dr. T. A. Hardgrove’s treatment 
and has been used with a great deal of 
success. This to be followed by a home 
treatment of hydrogen peroxide and 
sodium perborate paste. The sodium per- 
borate is mixed with a few drops of water 
into a paste and applied to the lesions. 
This disease is very contagious upon con- 
tact and patients should be instructed in 
the care of their drinking glasses and 
eating utensils. Kissing should be 
avoided. 

There are several different methods of 
doing surgical elimination of these 
pockets such as advocated by Dr. A. D. 
Black, Merrifield, Crane-Kaplan, Dr. 
Ward and many others, which are all 
very good. We are following some 
phases of each together with Dr. Ward’s 
technic and some of our own methods. 
The main thing is to completely elimi- 
nate the pocket and have a favorable 
result upon completion. 

In a short paper as this I could only 
hit the high spots as to treatment, al- 
though I have covered the medicinal 
treatment in a former paper read at the 
Chicago Dental meeting February, 1931. 

In answer to Dr. Blum’s question will 
state we have systemic conditions that 
will cause a stomatitis in mouths of per- 
sons suffering from diabetes, anemia and 
others. As I have stated before, get a 
complete history on cases and make a 
thorough examination including micro- 
scopic smears and x-rays. Have the phy- 
sician check up on any systemic dis- 
order. 

Diet also has a great deal to do with 
conditions of the mouth. A correct diet 




















Economic Problems of 


should be given after consultation with 
the physician if patient is suffering from 
any systemic disturbances. 

I have been interested in Vincent's 
infection for about 12 years and 4 years 
ago I started to go over all cases pre- 
viously treated with medicines. I was 
astonished at the number of cases that 
had developed pyorrhea. Those cases 
that we had treated surgically by elimi- 
nating pockets and extracting erupting 
third molars were in very good condition, 
in spite of the fact some of the cases had 
neglected their oral hygiene. We had 
used this method of eliminating pockets 
surgically, previously, but had given it up 
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because the teeth were so sensitive after 
operating. Dr. Ward’s cement has 
helped us as it has eliminated the big 
disadvantage of surgical removal of 
pockets. 

I have been carrying on this work 
with the aid of a few dentists. I would 
like each and every one of you to go 
back and check up some of your Vincent’s 
cases that were treated medicinally and 
write me the number that have devel- 
oped pockets about the teeth and if they 
are exuding pus. If possible make smears 
of them. In this way I believe we can 
prove that Vincent’s infection is a pri- 
mary cause of pyorrhea. 





ECONOMIC PROBLEMS OF PUBLIC DENTAL 
HEALTH* 


By W. F. Wuaten, Peoria, Illinois 


NEVER in the history of our nation has 
there been greater need for an honest, 
forceful and scientific study of all the 
problems confronting our present day 
civilization. The one in which we, who 
are assembled here today, are most inter- 
ested and to whom the public looks for 
guidance is that of health. 

Health and success are interdependent. 
If our people are to enjoy the best pos- 
sible health, there is one group to which 
we must first turn for advice and direc- 
tion. That group is unquestionably the 
medical, with its associated branches. 

The problems of oral health must be 
met and properly solved by the dental 
profession. It has long been known that 
more people suffer from dental caries and 
associated oral diseases than from any or 
perhaps all other physical ailments. 


*Read at Conference of Illinois Health Officers, 
Springfield, Dec. 17-18, 1931. 


Based upon surveys made in all parts 
of our country, it is conservatively esti- 
mated that approximately 90 per cent of 
our 45 million children of grade and high 
school age have tooth defects more or less 
serious. 

The economic effect of oral disease 
upon the child may and usually does 
begin very early in life; hence, the neces- 
sity for early preventive and corrective 
measures. 

No one of average intelligence will 
question the fact that a normal, healthy 
child will more readily absorb the rudi- 
ments of an education and while so 
doing will develop to the greatest degree 
the most desirable traits of character. 

Our schools are the training places for 
citizenship. Citizens are what govern- 
ments are made of. No government can 
be greater than the ideals of its citizens. 
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If our nation is to continue to advance 
materially and spiritually it must take 
more heed to the health of its people. 

The dentists of Illinois have long 
since recognized their responsibility and 
have at the present time an effective 
organization which is daily engaged in 
carrying mouth hygiene instruction to 
the children in the grades of our schools. 
Those conversant with health problems 
know that many other diseases follow as 
a consequence of mouth infections. 

Disease, in every form, takes its toll 
from human efficiency and in so doing 
retards economic progress. 

President Roosevelt, who called the 
first conference on child welfare, out of 
which has grown the present White 
House Conference on Child Health and 
Protection, once stated that “the children 
of a nation were its greatest asset.” 

If we are to preserve and develop this 
asset we can do no greater thing than to 
carefully read President Hoover’s “Chil- 
dren’s Charter” and subscribe to its 
tenets. 

That there is need in our state for 
more intelligent action and greater coop- 
eration upon the part of our citizens in 
health matters, permit me to quote from 
statistics. 

In a report of recent years upon the 
cost of re-education of the children of 
our schools, it was shown that over five 
million dollars had been spent in one 
year, due to the failure of children to 
make their grades. It is conservatively 
estimated that 65 per cent of this amount 
was due to preventable causes and that 
30 per cent or approximately one and 
one-half million, were due to preventable 
dental causes. 

What a price to pay, due to neglect 





and ignorance. Time will not permit to 
go into detail as to the many other lesions 
such as heart disease, tuberculosis, con- 
tagious and infectious diseases, crime and 
incorrigibility which follows as a natural 
consequence of this neglect. 

Education has practically all but 
wiped out illiteracy and by the same 
token we of the medical and dental pro- 
fessions believe that education can wipe 
out preventable disease. 

Enough has already been accomplished 
to convince the most skeptical as to the 
possibilities of preventive medicine and 
dentistry. 

In this connection we wish it to be 
understood that we are unequivocably 
and unalterably opposed to state or so- 
cialized medicine. What we do advocate, 
however, is the education of our people 
along health lines, at the same time 
giving aid to our indigents under careful 
and skillful official guidance. 

This must be done at the expense of 
the people in their respective localities 
where careful investigation can be made 
into the merits of the cases to be cared 
for. 

State health insurance, whether indus- 
trial or national, is destructive to indi- 
vidual initiative and also impractical and 
visionary. 

In the 28 nations of the earth where 
state medicine is in force it has proven 


unsatisfactory and has all but demoral- . 


ized the professions engaged in health 
work, 

We believe that all measures pertain- 
ing to public health should be under the 
control of legally authorized State 
Boards of Health. All professions and 
groups cooperating with them, keeping in 
mind, at all times, the preservation and 
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best interests of such groups. The medi- 
cal profession must lead in all matters 
pertaining to health, but they can not 
maintain leadership unless they consider 
the rights of others. 

We have, at this time, in our state all 
the necessary machinery in our splendidly 
organized and efficiently officered State 
Board of Health. All they need is 
moral, physical and financial support. 

Will they get it, and when? 

If concerted action of a well-defined 
and carefully thought out character is 
not soon forthcoming, the threat of state 
medicine will be more than a spectre and 
will become a reality. 

Who amongst us would wish that we 
recede from our present ideals and lower 
our health standards to those of Soviet 
Russia? State medicine and dentistry is 
Communistic and Socialistic and “must 
not pass.” 

The White House Conference on 
Child Health and Protection offers the 
most logical and practical solution of our 
national health problems. If its plan is 
carefully safeguarded against taint of 
socialism and political influences, it can 
be made into an effective instrument in 
the accomplishment of what has long 
been the dream of every one who has 
been interested and has had at heart the 
betterment of child health, environment 
and future success. 

We believe the plan is practical and 
feasible. If it is to be successful every 
state in the Union must join wholeheart- 
edly. The time has passed for quibbling 
and hair splitting over rights of priority 
or leadership. 

We, of the healing arts, are on trial 
before the board of enlightened and 
rapidly changing public opinion and must 
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put our house in order if we are tc pre- 
serve to future generations the heritage 
which is ours and which duty demands 
that we conserve. 

In closing permit me to assure you that 
the Illinois State Dental Society stands 
four square to the world in its advocacy 
of all rational public health measures 
that will at once insure the best possible 
health for all our people. 

We are organized and already in 
action. We pledge our support to State 
and National authorities in all things 
that will tend to make a greater, a better, 
a more virile nation. 


Discussion* 


By L. W. NeEser, Superintendent Mouth 
Hygiene State Department of Public 
Health 


Doctor Whalen in his paper has given 
us in a general way some of the prob- 
lems which are engaging the attention 
of the medical and dental professions. 

The human cry of all health agencies 
is prevention. Certainly there is no 
question in which the dentists should be 
more interested than in_ prevention. 
However, preventive work in medicine 
and dentistry is poorly supported. The 
people of the United States spend annu- 
ally about thirty dollars for the cure of 
sickness and defects to every one dollar 
for organized preventive work. The pro- 
fessions not only face the scientific task 
of discovering new facts and making 
fresh interpretation of old ones, but the 
present day presents us with problems in 
organization and economics. Medicine 
and dentistry are professions of which 
the public expects more and better serv- 
ice to more people. The past history of 


~ *Given at the Conference of Illinois Health Offi 
cers and Public Health Nurses, Springfield, Dec. 
18, 1931. 
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our profession has given the public a 
right to expect this. Our professional 
leaders accept this as our responsibility. 

In meeting the organization problems 
in the state we realize that we are pre- 
senting the newest phase of public health 
work and, therefore, it is not completely 
standardized in its procedures. There 
are, however, a few fundamentals which 
we believe have been learned largely 
through the trial and error method that 
we agree upon and offer as a guide in 
our dental public health activities. We 
emphasize four phases of these organi- 
zation plans which we believe are im- 
portant and necessary to the full success 
of a program of this nature. 

1. Cause the lay groups to ask for 
a dental program for their children. This 
may be accomplished by lectures, films, 
teaching mouth hygiene facts in the pub- 
lic schools, and publicity. 

2. Prepare the community to appre- 
ciate the professional gifts of the den- 
tists in this cause and to ask for their 
services. 

3. The county dental society or 
members of the Mouth Hygiene Com- 
mittee should direct and supervise the 
work. 

4. Stress the importance of the edu- 
cation of children in mouth hygiene. We 
grant that examinations and correction 
of defects are necessary, but do not let 
the spectacular work overshadow the 
day-to-day teaching in the class room 
that is so effective in future health prac- 
tice and prevention. 

The economic problems of our pro- 
fessions are not new. However, through 
education of laymen to the need of pre- 
vention, we find more and more of the 
people who cannot pay for good medical 


service. The indigent who can pay noth- 
ing must be furnished medical care even 
though it is provided by public treasury 
or public philanthropy, and the rest of 
the people might be cared for on a slid- 
ing scale administered by physicians and 
dentists or hospitals under professional 
direction. The public is made up of indi- 
viduals and the health of the whole must 
be sought through the health of the 
individual. 

The logical guardian of the mouth is 
the dentist. Usually he has the confi- 
dence of the individual patient and is 
qualified to advise and take steps to con- 
serve the health of the individual’s mouth 
and the mouth conditions of the com- 
munity. If such a concept were gener- 
ally accepted and fulfilled, there would 
be little need to worry about panel den- 
tistry. Under such a plan the practicing 
dentist would constitute the active units 





of mouth hygiene activities in public 
health. The state and municipal insti- 
tutions would consist largely of skeleton 
organizations designed primarily to 
supervise and report. 

Dentistry like medicine is just begin- 
ning to sense a responsibility for the 
health conditions of the public. We are 
rousing to these needs and are attempt- 
ing to set up definite objectives to meet 
the situation. In order to teach the lay- 
men and to reach as many of the chil- 
dren to whom true prevention may be 
applied, we have developed a teaching 
manual on mouth hygiene in which we | 
have attempted to set up definite objec- 
tives for the teacher to use in teaching | 
in the class room. The major emphasis 
in this manual is on diet, cleanliness, 
dental attention, and general health prac- 
tices. Each major subdivision is divided 
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into accepted truths, methods of presen- 
tation, review, and means of correlating 
this material with the educational cur- 
riculum. 

An important part of our activities for 
the public good and to the advantage of 
the dental profession is that the dental 
market be enlarged to include a greater 
proportion of the public than the pres- 
ent twenty per cent that seek regular 
dental service. In order to enlarge this 
demand, we must educate the public to 
appreciate and understand the value of 
dentistry as a health service. A portion 
of this education must be carried on in 
the private dental office, bearing in mind 
educating the patients pays; criticising 
them will not. 

There is one other specific objective 
which the profession is undertaking to 
solve, that is, teaching the dental stu- 
dents in college the ideas of prevention. 
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This cannot be done simply by giving a 
few lectures on mouth hygiene, children’s 
dentistry, or preventive or prophylactic 
work as an individual entity. It must be 
the viewpoint of the entire teaching force 
and definitely connected with the particu- 
lar conditions and diseases as they are 
met with and treated in the clinics, thus 
infiltrated throughout the dental curricu- 
lum. In this way the dentist of the 
future will be made conscious of his 
responsibility to his own patients to ad- 
vise them. We are grateful to know that 
the Association of Dental Schools has a 
Committee on Curriculum that is study- 
ing this phase of the subject, and we 
feel since they have recognized these 
shortcomings that a very decided step 
will be taken to educate the students in 
dental colleges to realize the part den- 
tistry plays in the role of preventive 
dentistry and public health. 





THE DENTIST AND THE SCHOOL* 


By Caru Votvin, Formerly Director of Service Technique in Haiti 


EpucaTors have been occupied for cen- 
turies in formulating statements of the 
aims in education and in building cur- 
ricula to meet those aims or objectives. 
Some have placed efficiency at the top of 
the list of educational objectives. Others 
have said: happiness—complete living— 
adaptation—knowledge and skills. A 
long list of words might be cited indi- 
cating what different educators have had 
in mind through the centuries as the main 
business of the school. These aims have 
changed from time to time and perhaps 
should be somewhat different from time 


~ *Read before the Champaign-Danville District 
Dental Society. 


to time as education affects the environ- 
ment in which we live. But whatever 
may be the ultimate aim in education, 
it is fairly certain that good health should 
be a part of it. The Spartans directed 
most of their effort, as far as education 
was concerned, to building a flawless 
physical body that could withstand the 
hardships of war. Courage, fortitude, 
and a healthy body were their objectives. 
It is a long time since Sparta held forth; 
and many changes in our aims and meth- 
ods have taken place since that early date 
so many centuries ago. But still we must 
not omit health from the list of aims. 
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While much is being done and much 
progress has been made in the direction 
of a closer contact between the medical 
and dental professions and the schools, 
yet we need to keep constantly before 
leaders and practitioners in the schools 
and the. laboratories the need for con- 
stant and close cooperation. 

Since the inauguration of an educa- 
tional program under American direction 
about eight years ago in the island of 
Haiti, the importance of the health aim 
has been peculiarly evident. We went 
into all parts of the island to establish 
farm 
among a people more than 90 per cent 
illiterate. 
where in the rural districts. 


schools and industrial schools 
Disease was prevalent every- 
Medical 
examination of school children generally 
showed a high percentage of pupils 
afflicted with internal parasites, malaria, 
syphilis, malnutrition and other maladies 
common to such tropical conditions. 
There was an instance where it seemed 
too imperative to place health high 
among the list of educational aims. Medi- 
cal clinics were established by the medical 
service in all parts of the island and phy- 
sicians devoted to their task brought 
untold relief in a million instances each 
year. More than 12,000 pupils were 
enrolled in special type schools mentioned 
above besides the enrollment in parochial 
and other national schools. Thus the 
problem of the school and the hospital 
became almost one. Sick children could 
not attend school, those afflicted with ma- 
laria, syphilis and similar ailments did 
attend irregularly, but they profited little 
in many cases from the teaching because 
they had no energy to attend to the work 
at hand in the classroom. It was the 
school’s first business, therefore, to pro- 
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mote health and sanitation if for no other 
reason than as an immediate step in pre- 
paring pupils to learn. At the same time 
the medical services in administering re- 
lief were teaching all the while. Unless 
some elementary principles of sanitation 
and hygiene could be taught, the treat- 
ments given were sure to be less effective. 
It was difficult to tell where the respon- 
sibility of one organization merged into 
that of the other in so far as education 
and health were concerned. 

You as dentists will be interested in 
some data which I quote to you from the 
Annual Report of the Director of the 
National Public Health Service of Haiti 
for the fiscal year 1929-1930. 

“In Haiti it has always been thought 
that the children had inherited excellent 
teeth from their ancestors and it has even 
been denied that a dental problem could 
exist among them. The people here in 
this great century of progress were quite 
convinced on this point. 

“A survey was conducted in some of 
the schools in Port-au-Prince for a short 
time during July, 1929, which showed 
how alarming the situation was; 73 per 
cent of the pupils were found to be 
afflicted with paradental disease and 45 
per cent were urgently in need of dental 
treatment. 

“A survey was conducted during the 
school year 1929-30 which resulted in 
the following informatory data: 

Schools visited 34. 

Pupils examined 6,108. 

Number with poor oral condition. 
2,802. 

Number with perfect teeth, 480. 

Caries in points and fissures (temp. 
teeth) 3,336. 

Caries in points and fissures perm. 
teeth), 16,586. 

















Caries with pathological pulps, 779. 

Deep caries (both temp. and perm.), 
3,635. 

Roots diseased, 940. 

Paradental disease, abscess, etc., 302. 

Abnormal occlusion, 640. 

Number using tooth brushes, 1,328. 

Number who never used a _ brush, 
4,780. 

Number previously examined by a den- 
tist, 643. 

Number never examined, 5,465. 

“5,568 children had altogether the 
enormous total of 24,563 carious teeth 
of which 4,414 were in such condition 
as to require urgent and immediate treat- 
ment. The more we visited schools, says 
Dr. Theband, “the more we were im- 
pressed with the serious and complicated 
dental which revealed. 
Many children suffer from malnutrition 
and are unacquainted with or neglect 


problem was 


oral hygiene.” 

The above data indicate fairly well 
what the dental problem is among school 
children in the capital city of that little 
island and yet there are dentists who are 
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not busy. Again desires and standards 
are the result of education. The need for 
dental care is urgent; the demand for it 
will only come after the schools have 
made it their business to teach the funda- 
mentals of oral hygiene, and the bad 
results of neglect. This will be done in 
cooperation with those of the dental pro- 
fession who have the vision to see the 
possibilities in such commingling of in- 
terests. 

While you perhaps do not have a simi- 
lar situation in your community, the 
difference is perhaps only in degree. 
Oral hygiene an aim in school, yes, but 
the teacher very likely doesn’t know just 
what and how to teach to attain this 
worthy objective. The Dental Associa- 
tion will, of course, be glad to help that 
teacher or that superintendent who is 
eager to do the best by his boys and girls. 
The main problem is one of joining the 
interests and efforts of the dentist, the 
teacher and the boy. 
interest and effort on the part of all 
three. 


It will require both 





DENTAL INFECTION AS A CAUSE OF 
SYSTEMIC DISEASE* 


By JosepuH L. Mitier, M.D., Chicago, Illinois 


SinNCE I discussed dental infection as a 
cause of systemic disease with the Chi- 
cago Dental Society three or four years 
ago, little progress has been made in de- 
termining the role of dental infection in 
the etiology of disease. My observations 
would lead me to believe that more and 
more dental surgeons are joining the 


_ *Read before Illinois State Dental Society meet- 
ing. 


No 
carefully compiled statistics, to the best 
of my knowledge, have been published 


ranks of the conservative group. 


showing the effect on chronic arthritis 


of removal of “foci.” 


We have reports, 
for instance, on the effect of surgical 
procedures on the intestine, for the pur- 
pose of relieving stasis, with reported 


improvement in the patient’s condition. 
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No particulars are given regarding the 
degree of improvement or the period over 
which the patient has been observed. 
One of the crying needs in medicine is 
a follow-up system which will give us 
information on what has happeneed to 
a patient, not a few weeks after a certain 
treatment has been carried out, but after 
a lapse of years. This applies not only 
to chronic arthritis, but also to exophthal- 
mic goiter following subtotal thyroidec- 
tomy, and to peptic ulcer after surgical 
or medical treatment. 

I shall confine my discussion largely 
to chronic arthritis, as this is the disease 
around which has largely centered the 
discussion on the role of dental infections. 
Its importance in a group of other dis- 
eases, such as peptic ulcer and acute and 
chronic nephritis, is certainly on the 
wane. Every physician sees patients for 
whom a colleague has recommended radi- 
cal tooth extraction for hypertension, 
myocardial disease, angina pectoris, ex- 
ophthalmic goiter and all types of neu- 
rasthenia. 

Before undertaking the discussion, I 
might mention the results of tonsillec- 
tomy in the prevention of recurrent acute 
arthritis or recurrent chorea in children. 
A considerable number of children are 
subject to recurrent attacks of these two 
Both of these 
ailments are frequently preceded by sore 
throat. There is now abundant evidence 
that removal of tonsils has no effect in 
preventing these recurrences, largely be- 
cause their removal does not prevent 
throat infections; it only prevents further 
attacks of tonsillitis. 


closely related diseases. 


As for animal experimental work going 
to prove that root abscesses are the cause 
of chronic arthritis, only a little thought 
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is required to show that such evidence 
The patient with a 
chronic root abscess has probably devel- 


is of little value. 


oped a degree of immunity to the micro- 
organism, which has also lost some of its 
virulence. To inject a massive bouillon 
culture from such a tooth into the vein 
of a nonimmune rabbit and to have an 
acute polyarthritis develop is not evi- 
dence that this micro-organism is respon- 
sible for the patient’s chronic arthritis. 
However, this is the proof we are asked 
to accept. 

The only acceptable evidence that re- 
moval of teeth is beneficial in chronic 
arthritis is what happens to the patient 
after such treatment. Failure to im- 
prove, however, does not prove that the 
dental infection may not have been the 
source of the primary infection. The 
germs, having reached the point, may find 
here a suitable soil for their multiplica- 
tion and further dissemination. It is im- 
possible, at least at present, to rule out 
such a sequence of events, except that 
we can say that certainly not all chronic 
arthritis is of dental origin, as we see 
many patients with this disease who are 
toothless for years before the appearance 
of the joint disturbance. 

Recent studies have resulted in a 
rather definite classification of chronic 
arthritis into two types with different 
clinical manifestations and apparently of 
different etiology. These types are desig- 
nated as atrophic and _ osteo-arthritic. 
The atrophic form is sometimes called 
rheumatoid arthritis or infectious ar- 
thritis. It most frequently appears be- 
fore the fourth decade and is the only 
type of chronic arthritis found in chil- 
dren. It most frequently begins in fin- 
gers or toes and only later appears in 




















the larger joints. In the fingers, it 
usually appears in the middle phalangeal 
articulation and quickly gives rise to the 
characteristic spindle-shaped deformity of 
the joint. Spontaneous recovery may 
take place, the deformity remaining. Its 
usual course is one of remissions and 
exacerbations, finally resulting in a high 
degree of atrophy, deformity and crip- 
pling. 

Streptococcus viridans can be cultured 
from the joint, the adjacent lymph glands 
and the blood during the period of 
Hence, the term “infec- 
tious” arthritis is frequently employed for 
this type. The streptococci in the blood 
may come from the original focus of in- 
fection or, probably, the micro-organism 
from the joints gains access to-the blood 
stream. Which of these views is correct 
has not been determined. It is not im- 
probable that they reach the blood stream 
from the joints. If this is true, removal 
of the primary focus after the disease had 
been acquired would be of little avail. 
Removal of the focus of infection would 
then be of value as a preventive but not 


exacerbation. 


as a curative measure. We will return 
to a discussion of this question after a 
brief review of the second typeof chronic 
arthritis, osteo-arthritis. 

Osteo-arthritis has been defined by 
Timbrell Fisher, an English orthopedic 
surgeon and a recognized authority on 
chronic arthritis, as not a disease sui gen- 
eris but a physiologic response to irrita- 
tion either mechanical or toxic. Blood 
and joint cultures in this type up to date 
have been negative. Clinically, it is char- 
acterized by spur formation. Heberden’s 
nodes are a common finding in osteo-ar- 
thritis. The most frequent location of 
osteophytes is the spine. They are not 
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infrequent in the knees of fat women. 
The nodes on the fingers are at most only 
moderately painful. When the knees are 
involved, on account of weight bearing, 
there is often considerable pain on walk- 
ing. The spinal osteophytes give rise to 
pressure root pains. 

This type of arthritis is rarely found 
before the third decade and increases in 
frequency with advancing years. Osteo- 
phytes are present in the spine in at least 
70 per cent of people past 50. Only a 
small percentage of these have symptoms 
or, at least, insignificant root pains. 

A mechanical condition, either trauma 
or overuse, is an important factor in the 
etiology. In every occupation, the index 
finger is used more than the other fingers, 
and most frequently we find Heberden’s 
nodes first appearing here. Osteo-ar- 
thritis of the knees is very common in fat 
women but is rare in thin persons. It 
has been observed that workmen em- 
ployed at a machine which demands the 
excessive use of one arm frequently de- 
velop osteophytes in the wrist, elbow or 
shoulder of this arm; or if one leg is used 
to excess, osteophytes will appear in the 
knee. There is abundant evidence that 
overuse is an important factor in the 
etiology of this type of arthritis. 

Few believe that direct invasion by 
Fisher is of the 


opinion that bacterial toxin absorbed 


bacteria plays a role. 


from some distinct focus may be a sec- 
ondary etiologic factor. He asserts, al- 
though he does not present any evidence 
to support his belief, that intestinal 
toxins may be an etiologic factor. 
Patients with osteo-arthritis most fre- 
quently complain of root pains thought 
to be due to osteophytes in the foramen 
of the exit of the nerve. These pains are 
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not continuous, but have a marked ten- 
dency to recur. The patient with 
brachial neuralgia due to cervical osteo- 
arthritis is prone to have recurrent at- 
tacks of pain in the shoulder and arm. 

Attention has been called to the im- 
portance of a mechanical factor in the 
production of the osteophyte. Assuming 
that infection may play an important 
etiologic role, we could not eliminate 
these osteophytes by removing an infected 
focus. Yet I have seen more than one 
patient state that such root pains had 
disappeared after removal of an infected 
tooth. However, they usually came to 
see me later because the pain had re- 
turned. Just recently, a woman with a 
mild type of lumbar discomfort which 
had been diagnosed as arthritis related 
that, after extraction of a tooth, one 
month previous, the pain had entirely 
disappeared, to return immediately after 
she had read an account in the newspaper 
of a death from arthritis. The chronic 
invalid is easily affected through psycho- 
therapy. Some of you may recall the 
throwing away of crutches and canes by 
the John Alexander Dowie converts. 

It is my practice in these cases to ex- 
plain to the patient the nature of his 
trouble and to assure him that this type 
of chronic arthritis is very rarely dis- 
abling and will probably disappear and 
later return; that we cannot remove the 
spurs on the spine; that acetylsalicylic 
acid will make him more comfortable 
while waiting for nature to relieve the 
condition. Frequently, patients will re- 
ply that since they know the disease is 
not crippling, they can easily tolerate the 
discomfort. I also advise them not to 
spend their money in treatments or in 


visiting the various springs recommended 
for the treatment of rheumatism. 

To return to the atrophic or infectious 
type of chronic arthritis: This form is 
frequently, but not always, disabling. 
Rarely is there steady progression except 
in children. Most frequently, the disease 
is characterized by remissions, with an 
occasional case terminating spontane- 
ously. This tendency to spontaneous re- 
mission may mislead the optimistic thera- 
pist. 

After the infection has reached the 
joint, its dissemination to other joints 
may come, not from the primary focus, 
but from the primary infected joint. 
The chronicity of the disease would then 
be due to the chronicity of the joint 
infections. If this is true, removal of 
the focus after the disease has developed 
would merely be locking the door after 
the horse had been stolen. Eventually, 
this mooted point may be settled. At 
present, we can only observe whether the 
patient is definitely benefited after re- 
moval of foci. If it can be definitely 
shown that removal of foci relieves these 
patients, we must conclude that the 
chronicity of the disease is due to re- 
peated reinfection from some distant 
focus. 

When we search the literature for evi- 
dence that removal of foci has resulted 
in definite improvement of the patient, 
we find much confusion. In most pa- 
tients, a number of foci have been re- 
moved or treated, such as teeth, tonsils, 
sinuses, gallbladder and appendix, and it 
is impossible to determine in case of im- 
provement the particular focus responsi- 
ble for the infection. Our difficulties do 
not end here, as usually a number of 
different measures are carried on at the 
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same time, such as heat, catharsis, vac- 
cine or foreign protein therapy and vari- 
ous orthopedic measures. Furthermore, 
we meet with such statements’as “slightly 
improved,’ and “greatly “improved.” 
When we recall the fluctuating course of 
the untreated disease such statements are 
of little value. In none of the reported 
series have I been able to find evidence 
of a suitable follow-up, and it is very 
important to learn how the patient is 
getting along one, two, or three years 
later. 

It appears probable that indefinite evi- 
dence such as the foregoing has estab- 
lished the belief that chronic foci of infec- 
tion are responsible for chronic arthritis, 
rather than what appears more probable, 
that acute upper respiratory tract focal 
infections, such as sore throats, pharyn- 
gitis, rhinitis, laryngitis, sinusitis and 
bronchitis, are responsible. We say upper 
respiratory tract because this region is 
the abode of the streptococcus. Gold- 
thwait and his Boston school of ortho- 
pedist believe that the intestinal tract is 
the most frequent source of the strep- 
tococcus responsible for chronic arthritis. 
Schottmuller, the German authority on 
sepsis, states positively that chronic root 
infections are innocuous. The host does 
not have an immunity to the invaders re- 
sponsible for acute infections, nor is the 
virulence of the micro-organism impaired 
by long abode in the same soil. 

The sufferers from chronic arthritis 
whom I see have long before had many 
or all of the teeth extracted. A common 
remark is, “I had all my teeth extracted, 
but I am no better;” or, frequently, “I 
noticed a short period of improvement 
following extraction of my teeth.” One 
would surmise that, in the course of 


years, a physician should see at least one 
patient who called for some other ail- 
ment, who presented the characteristic 
deformity of the fingers that persists after 
recovery from a chronic infectious arthri- 
tis and who ascribed his recovery to re- 
moval of infected teeth, but I have yet 
to see my first case. 

The patient with a chronic disease for- 
tunately harbors the belief that some- 
thing can be done to relieve him of his 
disability. This optimism furnishes a fer- 
tile soil for psychotherapy. The physician 
imbued with the belief that root abscesses 
are responsible for many of the ills of 
mankind, and the physician rather than 
the dental surgeon is responsible for the 
many unfulfilled promises, may so im- 
press the patient with his belief that faith 
induces the patient to say that he is bet- 
ter. Much of the confusion and differ- 
ences of opinion in regard to various 
therapeutic measures in many diseases 
can be accounted for by the role played 
by psychotherapy. A magnetic person- 
ality obtains results by the use of a cer- 
tain remedy when a different type of 
physician would fail; for, after all, very 
frequently the treatment of disease con- 
sists in keeping the patient satisfied while 
Nature heals. 

A distinguished physician who was in- 
terested in the study of chronic arthritis 
told me that it had been his practice to 
send the patient to the hospital for the 
purpose of removing a lymph gland adja- 
cent to one of the involved joints in order 
to make cultures. The patient was not 
informed of the object of this minor 
operation. He would tell the surgeon 


a few days later that since the operation 
he was freer from pain than he had been 
for months and, in verification, would 
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demonstrate how freely he could use the 
affected joint. 

Recently the Mayos have been cutting 
the lumbar and cervical sympathetic 
nerve, in selected cases of chronic infec- 
tious arthritis, with decided improvement 
in the patient’s condition. Recently, I 
gave a clinic on chronic arthritis in a 
neighboring city. One of the patients 
chosen for the clinic had recently had a 
lumbar sympathectomy. She was enthusi- 
astic about her improvement and said, 
“Just see how I can wave my arms!” 

I believe teeth with abscessed roots 
should be removed, but I do not believe 
we should promise the patients that it 
will cure them of their complaints. I 
do not believe that a tooth which is 
merely pulpless should be extracted. It 
may be a very serious matter to impair 
the masticating surface of undernourished 
or enfeebled elderly patients by extract- 
ing*teeth, even if some of them should 
show small root abscesses. Such a proce- 
dure may destroy their limited reserve 
and have disastrous consequences. I re- 
cently saw an elderly man, a street car 
conductor, who had had all his teeth ex- 
After 
the lapse of a year, he had been unable, 


tracted on account of indigestion. 


for financial reasons, to obtain a plate. 
Needless to say, his digestion had not im- 
proved. 

It is not my intention to leave the im- 
pression that root abscesses cannot be a 
menace to health, but rather to attempt 
to show that it has not been proved that 
they are responsible for systemic diseases, 
and such proof must be obtained by the 
clinician and not from animal experimen- 


tation. 
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DISCUSSION 


Edward H. Hatton, Chicago, IIl.: 
Dr. Miller said that little progress had 
been made in this subject since he last 
read a paper on it, several years ago. 
And I should like to emphasize that the 
movement that has occurred within the 
groups involved has been in the same 
direction. Certain groups still maintain 
that the foundation for this theory de- 
pends upon animal experimentation ; and 
another group, with which I have great 
sympathy, is inclined to believe that, after 
all, the proof is to be found in the clinic, 
and that statement is amplified by Dr. 
Miller when he says that results are de- 
termined by what happens after the 
extraction of the teeth. Now as he went 
on to explain, he does not mean what 
happens to the patient tomorrow or next 
week, but what happens eventually and 
permanently. The cure that is claimed 
immediately is not a cure, but as he 
delightfully explained, is psychologic. 
People that are improved in this way 
belong to that group which many of us 
discovered, to our sorrow, as we practiced 
medicine. They are “repeaters.” And I 
use that term advisedly. I think every 
surgeon has a group of patients who 
eventually become to him a sort of pest, 
because, although little by little, or piece- 
meal, if you please, he has removed every 
piece of their anatomy that is removable, 
usually with immediate and great bene- 
ficial effect, they continue to return to 
him for another and yet another 
operation, followed by another period of 
improvement, and he only gives them up 
when all the available structures are 
gone. Next, I should like to call your 
attention to and emphasize Dr. Miller’s 
statement that although, in his own mind, 
the case was not yet proved, for focal in- 
fection, this is no excuse (I shall inter- 
pret this statement freely) for the dentist 
or the physician, the dentist chiefly, I 
think, to allow mouth infection to persist, 
because although it cannot be proved that 
this is definitely a cause of systemic trou- 
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ble, it may be. This paper has dealt almost 
solely with the subject of arthritis. The 
title, perhaps, might be better stated as 
the “Role of Focal Infection in the Etiol- 
ogy and Treatment of Arthritis.” Ar- 
thritis has always been a rather difficult 
disease to treat, and if any new idea 
seems to offer a possibility for the im- 
provement of therapeutics in the treat- 
ment of arthritis, there are always great 
numbers of individual clinicians who 
grasp at it more or less as a drowning 
man grasps at a straw. He has long 
since run through the therapeutic possi- 
bilities of treatment of arthritis, and a 
new method is to him a great boon. Ar- 
thritis perhaps is a most difficult subject 
to discuss from the standpoint of dem- 
onstrating the value of the focal infection 
theory. I am sure that there are other 
diseases in which a study of the theory 
of focal infection has contributed more 
to therapeutics than perhaps it has in 
arthritis. I have the feeling that in the 
case of iritis, the theory of focal infection 
is much more plausible. At least, we 
will have to admit that the theory of 
focal infection, if not beneficial, and I 
certainly believe that it is, as a working 
theory in the treatment of iritis, has been 
a great benefit to the moral standing of 
the individual who had iritis, because in 
the past syphilis was the most common 
etiologic factor. At least it gives the 
patient an opportunity of coming through 
with clean skirts. The focal infection 
theory is still a working hypothesis in 
the treatment of disease. Personally, I 
believe it is more than that. Perhaps I 
am more optimistic than Dr. Miller, 
probably because I have seen fewer pa- 
tients than he has seen. I observe that 
many of the men at least who are enthus- 
iastic devotees of the theory of focal in- 
fection are either laboratory experiment- 
ers or men who profit largely by applica- 
tion of the theory of focal infection. Yet 
I cannot divorce myself from the opinion 
that there is something worth while in 
this theory; and although Dr. Miller 
says it is on the wane, it is, I believe, still 
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a useful tool, which should not be dis- 
carded. Neither should we allow our- 
selves to be convinced that there is any 
reason for leaving vestiges of dental in- 
fection within the mouth, when it is 
within our power to remove them. 
Herbert A. Potts, Chicago, Ill.: This 
subject is so broad that it is impossible 
to try to cover it in detail, and I hope 
that, from what I have to say, you will 
not think that I am in favor of retaining 
these sources of infection within the 
mouth, but I will make a plea for the 
serious consideration of the patient’s con- 
dition, from the standpoint of the medi- 
cal man, the patient himself and the 
dentist. In other words, if the remedy 
is going to be worse for the patient, we 
had better consider the patient’s welfare 
and allow him to keep some of these teeth 
which possibly are infected but which 
show little or no absorption of bone, re- 
sultant on the infection. If such teeth, 
even pulpless teeth, are ruthlessly con- 
demned even in the well individual, when 
the roentgenogram shows no bony absorp- 
tion at all, as a prophylactic measure and 
for fear that the patient will have arthri- 
tis within the next twenty years, I depre- 
cate it. Since Hunter, and later Mayo, 
suggested the mouth’s being the source of 
many of our ills, physicians and dentists 
have jumped to the conclusion that pulp- 
less teeth should be taken out, no matter 
whether the patient is suffering from 
mental aberration, indigestion or some 
other condition not associated with patho- 
genic micro-organisms. Without doubt, 
people generally are in a better physical 
state owing to better care of their 
mouths because their attention has 
been forcibly directed to the mouth as 
a possible source of trouble, and they 
themselves have given their mouths 
more care than before and have vis- 
ited their dentists more regularly and 
more frequently. It is true that more 
diseases are manifested in the mouth than 
in any other region of the body, but it is 
not true that the mouth is responsible 
for all the ills from which the other re- 
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gions of the body suffer. Let us try to 
reason a little. We all agree that modern 
sanitation has saved many lives. Why 
not apply some of the same principles 
to the human mouth; and this I assume 
to be the first duty of the dentist. It 
is his duty to clean and scale the teeth 
properly, keeping them free from cal- 
culus. Overhanging margins of fillings 
are abominations and should be removed 
whenever found. IIl-fitting crowns cre- 
ate cess-pools and should be removed and 
may be replaced, many times, by fillings 
or inlays; which will remedy the condi- 
tion and restore the gums to a healthy 
state. It is probable that pyorrhea begins 
with gingivitis ; consequently, it is logical 
to suppose that if the foregoing causative 
states, i. e., the presence of calculus, over- 
hanging fillings and ill-fitting crowns, be 
eliminated and prevented, we will have 
less pyorrhea and therefore a healthier 
mouth. What might be expected as a 
result of pyorrhea? First, pyorrhea is 
a destructive inflammation of the peri- 
dental membrane accompanied by more 
or less pus and bacteria. From the stand- 
point of general health, it surely cannot 
be wholesome to be constantly swallow- 
ing pus and bacteria. I think it was Pas- 
teur who said that pus itself was not 
the prime factor in disease, but it was 
the fermentation or putrefaction of it 
which gave rise to deleterious substances. 
There we have two factors of bacterial 
growth. These must be considered sep- 
arately. What becomes of the poisons 
after they have been swallowed? Prob- 
ably some of them are absorbed by the 
mucous membrane of the mouth. The 
rest are undoubtedly absorbed by the gas- 
tro-intestinal tract, and the result is the 
same as that which follows the absorp- 
tion of other poisons taken in small quan- 
tities. It is obvious that we should avoid 
all absorption possible; consequently, it 
is the dentist’s duty to avoid or prevent 
pyorrhea as far as he can by preventing 
gingivitis due to the three causes already 
mentioned. All mouths contain bacteria, 
most of them transient visitors, but some 
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mouths are filthy, while some are com- 
paratively clean. ‘These bacteria are 
swallowed, but what becomes of them? 
A favorite way of disposing of them is 
to say that they are destroyed by the 
gastric juice; but some stomachs have no 
gastric juice, others have little and, in 
all events, it is poured into the stomach 
only at intervals. We have instances of 
bacteria, such as tubercle bacilli, being 
absorbed or taken into the lymph system 
from the gastro-intestinal tract. Why 
not any or all kinds of bacteria? If this 
is true, and it seems that it is true in 
some instances, why not eliminate as best 
we can the invader at the portal? In 
general surgery, we recognize the signs 
and symptoms of the presence of confined 
pus and bacteria, but as the usual 
pyorrhic condition presents no such signs 
of active inflammation, I am inclined to 
believe that there is only a small amount 
of toxin and bacteria entering the lymph 
stream through the pocket itself. When 
it does occur, we have at once local signs 
as well—fever, pain and leukocytosis. 
The other most prevalent infection at 
whose door the cause of many ills is laid 
is the one revealed in most instances by 
the roentgenogram and by it alone. In 
the vast majority of cases, these infec- 
tions are hemolytic streptococci, green- 
producing streptococci, either in pure cul- 
ture or growing together. Another who 
has had any technical experience in bac- 
teriology knows how difficult it is to 
grow a pure culture and how impossible 
it would be to introduce such a pure 
culture, either of one or the other or 
both organisms, during the process of 
root canal treatment or root filling. 
Consequently, we must commend the 
dentist who sterilizes, as he does, most 
roots, and fills them without the intro- 
duction of bacteria; but, at times, he 
does not succeed and it is evidenced by 
an acute abscess, due to introduction of 
pus-producing germs. These before men- 
tioned streptococci do not form pus, and 
when we have an acute abscess or even 
a subacute abscess, the cause is a mixed 
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culture of bacteria. We have been lax 
in our nomenclature in speaking of these 
areas shown in the roentgenogram as a 
dark spot. They are, in the majority of 
cases, not abscesses, because they contain 
no pus. They are usually masses of 
granulation tissue, containing bacteria, it 
is true, but also containing leukocytes, 
which are alive and actively engaged in 
destroying the bacteria. These masses of 
granulation tissue are reparative, and if 
the causative factor, the tooth, is ex- 
tracted, new bone rapidly replaces the 
granulation tissue and healing pursues a 
normal course. Residual infection, when 
compared with the occurrence of normal 
repair following simple extraction, is rare 
indeed. I have thought for a long time 
that these streptococcic infections about 
root apices occur subsequently to the root 
canal filling, weeks, months or maybe 
years before; and as we have showers of 
various bacteria within the blood stream 
at times, it is probable that they are car- 
ried to these places, which, from the loss 
of the pulp with its circulation, present 
a localized area of lessened resistance and 
there find conditions favorable for their 
growth. Does it not seem reasonable 
that our various ills might be incident to 
these showers which infect the apical 
areas rather than being due to the sec- 
ondary focus about the teeth? Further- 
more, we are justified only in ascribing 
to the apical infection as the primary 
focus these pathologic conditions which 
are due to the same organisms found in 
the apical infection. Dr. Miller has told 
us that no streptococci have been cultured 
from or about the joints of these chronic 
arthritics. Consequently, we have no 
right to ascribe the osteo-arthritis to 
the teeth. I have talked recently with 
an eminent man who sees large num- 
bers of cases of osteo-arthritis and he 
tells me that he has seen no cases 
which have been benefited by the extrac- 
tion of infected teeth. Undoubtedly, 
some pathologic conditions are at times 
due directly to these chronically infected 
teeth, such as the infections of the choroid 
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and interior of the eye. Possibly some 
of the infections behind a ureteral stric- 
ture may be of dental origin, and possibly 
some of the cases of progressive myo- 
carditis may have a contributing cause 
in the teeth, but, as yet, we cannot be 
sure of it, and until we are reasonably 
sure we are not justified in removing use- 
ful teeth when, in the case at hand, it 
is doubtful that such removal will influ- 
ence the disease from which the patient 
is suffering. In my practice, I try to 
govern my judgment and procedure by 
the severity of the patient’s illness. If 
the loss of eyesight is threatened and no 
other cause can be found, I even remove 
pulpless teeth, although the roentgeno- 
gram is negative; but I do not remove 
pulpless teeth as a prophylactic measure 
fearing that the patient may at some 
time in the future develop an iritis. Nei- 
ther do I allow a tooth or teeth bearing 
a large area of bony destruction to re- 
main, but, given an individual not seri- 
ously ill, suffering from some condition 
which bears no pathologic relation to the 
organisms found in these granulomas, 
and having some useful pulpless teeth 
which, though infected, have only a small 
amount of bony absorption about the 
apices, I emphatically advise against their 
removal. 





THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION 
Chicago, Illinois 

February 3, 1932. 
Note—We gladly print the following letter and 


message and hope both advertiser and dentist 
sense their responsibilities. 


Dr. F. B. Clemmer 

1971 W. 111th St. 
Chicago, Illinois 

My Dear Doctor Clemmer: 

I beg to call your attention to the en- 
closed “Message on Advertising” prepared 
by our Business Manager, Mr. L. T. Clar- 
idge. There never was a time when adver- 
tising was more needed than it is today, 
never a time when it could do more good. 
The dental trade and dental profession 
should cooperate at this time as it never 
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has before. Each is a complement to the 
other, and each can aid the other. 

The Journal of the American Dental 
Assocjation is the recognized mouth-piece 
of organized dentistry in this country. Let 
us all work together, the dental trade and 
the dental profession, in putting the mes- 
sage of dentistry over, first to the profes- 
sion, and next, through the profession, to 
the people. 

Fraternally yours, 
C. N. JoHNSON. 


A MESSAGE ON ADVERTISING 


THE DENTAL manufacturers and supply 
houses get double return on the advertis- 
ing dollar spent with publications produced 
by dental organizations. They get the 
direct advertising result and in addition 
benefit by having this money aid organized 
dentistry to increase dental care through 
community health programs and dental 
health education. All of the efforts made 
by the profession to improve and perfect 
its position redounds to the trade inter- 
ests. 

The manufacturer and dealer get back 
the expenditures for making and distribut- 
ing dental products and the dentist pays 
all of these costs among which is the ex- 
pense of advertising. Therefore, is it not 
important to the profession that advertis- 
ing expenditures be made in the most 
efficient manner possible? 

At the present time over $1,250,000 is 
being expended for advertising which is 
presented to the profession directly. This 
includes advertising in periodicals, etc., 
which go only to the profession and in di- 
rect mail campaigns and does not include 
advertising in popular magazines. Organ- 
ized dentistry is receiving less than 15% 
of this amount. Just consider what an 
additional 10%—20%—30% would mean 
to the dental profession and in turn to the 
trade interests. What better use could be 
made of this money than having it made 
available to the profession to develop the 
great potential possibilities in dentistry? 

The Association is engaged in clarifying 
the field of dental therapeutics and in or- 
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cer to make this effective must obtain the 
support of the individual members. 

If the dentist does not differentiate in 
favor of accepted products this work will 
be of little purpose. In order that this 
be done the dentist must know of the de- 
sirability of using the advertising pages 
of the Association’s Journal as his Buyers 
Guide. 

We therefore have three very important 
reasons why the individual practitioner 
should desire to recognize and support 
advertising appearing in the periodicals be- 
ing published by organized dentistry. 

1. Revenue from this source can and 
should assist in developing the potential 
possibilities in the dental field. 

2. *They offer reliable products which 
provide protection for the dentist and the 
public. 

3. By supporting the manufacturer and 
dental trade who are sincerely trying to 
meet the discriminating demands of the 
profession a mutual benefit will result. 





A BOTTLE OF INK 


A bottle of ink, a bottle of ink, 
And oh, the words it may fashion and link! 
It may run a weary and stupid mile, 
It may laugh and frolic and sweetly smile, 
It may thrill the heart of a girl in her teens, 
It may smash a party to smithereens, 
It may foster peace, it may stir up strife, 
It may ruin or make a successful life, 
It may bore or win the popular ear, 
It may build reputation or make a career, 
It may chronicle slander foul and grim, 
It may write an anthem or seraphim,— 
In short, before the last drop is gone, 
As the tireless, marvelous pen drives on, 
It may range the gamut of destiny through, 
There is really nothing it may not do. 
So think for a while, and prudently think, 
Before you open a bottle of ink! 
Amos R. WELLs, 
In Christian Endeavor World. 





MOUTH CARE 
MovutH hygiene, properly done, is the most 
vital link in the chain of health welfare. 
Hart J. GOSLeEE. 


The 


Illinois Dental Journal 


FRANKLIN B. CLEMMER, Editor 


FEBRUARY, 1932 
EMERGENCY DENTAL RELIEF 


IF THERE ever was, or is a time that 
selfishness should not hide in the deep 
recesses of our spiritual make-up it is 
now. Never in the history of man, so 
it seems, have we been so put to it to give 
of ourselves unstintingly. 








Many of our monetary economists 
have been pounding into our accessible 
minds the slogan “Make every operation 
show its profit,” and the result in many 
cases has been to overfeed our hungry 
desires which has led us into a sclerotic 
consciousness. There is no question at 
all but that our profession has and is 
giving of itself, but what we aim to say 
is that as the need has become greater, 
so must our willingness run apace. 

The claim is made that other agencies 
make a distinct charge for their services 
even though less than regular, and we 
are asked to go the whole way, which 
seems unfair. Our’s happens to be an 
individual service and we can in this 
height of distress, both physical, social, 
and financial extend this great need and 
divide it in such a way wherein the bur- 
den to us will not be expecially appre- 
ciable. 

It is not hard to sense the feeling of 
helplessness and despair what with the 
wage earner unable to labor for his fam- 
ily’s food, yet must hear the cries of pain 
from his children afflicted with diseased 
teeth, and can offer no relief because of 
an empty purse. And there are many 


right now in that predicament. 


Editorials 
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Be it said to the great credit of the 
Public Service Committee of the Chicago 
Dental Society, that the plan they have 
outlined of each member of the society 
doing his part where he will, to help the 
unfortunate is most commendable. 

This is not a burst of pulpit oratory 
but somewhere there comes these words, 
“In so much as ye have done it unto the 
least of these, ye have done it unto Me.” 
So, men of the Dental Profession of Chi- 
cago, men of I]linois—for the condition 
pertains to our whole State, as well— 
give of yourself, the best, the noble de- 
sire to bring relief to’those in dire need 
and therein shall we find our labor not 
in vain. 





“THE WHY?” 
NINETY fer cent of liquor prescriptions 
written by physicians are merely for the 
purpose of bootlegging, Dr. Arthur D. 
Bevan, of Chicago, former president of 
the American Medical Association, told 
the Senate Metcalf committee recently. 

“The government permits each physi- 
cian to write 400 prescriptions a year,” 
he asserted. “This makes it possible for 
him to make $1,200 a year out of these 
prescriptions. A large number of physi- 
cians are not able to resist the tempta- 
tion. 

“There are about 160,000 medical 
men in the United States. Over half 
of these men make less than $2,500 a 
year.” 

The “why?” of anything must be the 
reason for its continuation. In this state- 
ment of Dr. Arthur D. Bevan, of Chi- 
cago, is the answer. The Editor has been 
practicing his profession for thirty-five 
years, and to date has had no necessity 
arise whereby liquor was an adjunct of 
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his office as a medicament, or in the 
advisory capacity of a prescription. 

Alcohol as a solvent of iodine crystals 
or as a diluent for other medicines are 
about the only justifiable reasons for its 
place in a dentist’s armamentarium, and 
we all know the amount over a year’s 
use for such is negligible. The absurdity 
of dentistry laying claim to the necessity 
of liquor prescriptions writing is as plain 
as the sun on a cloudless day, and the 
“why?” in practically all cases is self- 
evident. 

It is time we grasp the upward look, 
and meet life on the highway of ration- 
ality and high-minded honor as a profes- 
sion. Let it be said that we are not of 
the radical mind as regards prohibition, 
and this is not a tirade against the use 
of liquor. Every man to his own opinion 
so long as it does not become an insist- 
ency. But for us as dentists to write 
such prescriptions, or have a supply in 
our offices, even though the law now per- 
mits it, is as necessary, as has been said 
before, as two tails on a pig. In fact, 
it seems the pig’s position is more tenable. 





COMMITTEE ON THE STUDY 
OF DENTAL LEGISLATION 
A spECIAL Committee of the IIlnois 
Dental Society is making a general sur- 
vey of all dental laws of various states 
and Canadian Provinces, as they apply 
for example to (1) the practice of den- 
tistry by corporations, (2) Dental Hy- 
gienists, (3) control of advertising by 
so-called Dental Parlors. The commit- 
tee will also study these laws wherever 
they are in effect, and in co-operation 
with the Illinois State Committee of 
Dental Legislation will prepare a bill 
to be submitted to the next General As- 
sembly of the Illincis State Legislature. 





THE CHICAGO 1932 CLASSIC 
Ir 1s almost needless to say much re- 
garding the Annual Meeting of the Chi- 
cago Dental Society. It has gotten to 
be the expected thing and how well it is 
carried out in every particular has again 
been evidenced by this one of 1932. It 
has taken its place in anticipation with 
Thanksgiving, Christmas, and the first 
good Spring day for golf. 

Nothing is left undone for the good 
of our profession or the comfort of 
guests. There is but one real regret and 
that is the inability to take it all in. 
Along with this is the fact that the 
clinics are so crowded that the late comer 
hears the voice of the clinician, but sees 
little of what he is explaining. 

Probably at some future meetings we 
will be supplied with gossamer wings, 
noiseless, potentialized with radium, and 
then we can hover over the crowd about 
the clinician, seeing all, and learning 
all (?). Or maybe by that time we will 
have a superman raised above the gaping 
crowd, “doing his stuff’—or maybe we 
will have just what we have now. 

At any rate, the men who so unself- 
ishly give of their time and ability prov- 
ing the value of our work to the people 
at large, in staging this wonderful meet- 
ing, deserve unstinted praise, and we 
hereby tender it. 





WELCOME FRIEND 


WE WELCOME to our ranks the re-cre- 
ated Dental Digest, Edward J. Ryan, of 
Chicago, Editor. 

This January issue fulfills the de- 
mands of present day color scheme, and 
will never be confused with other pub- 
lications, in itself no handicap. In fact, 
to glance through the varied colored 
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advertisements and then on to the splen- 
didly tinted illustrations, with their 
wealth of descriptive matter gives one 
a sense of continual surprise. 

A departure such as this from the 
regular monthly journal with its staid 
pages and cuts is very refreshing, and 
can be truthfully said to be illuminating. 
We wish for this Journal a wide field 
of usefulness; and know through the 
dynamic energy of Dr. Ryan it will 
attain new heights in the dental world. 
We congratulate the personnel of the 
Dental Digest. 





CHICAGO SOCIETY STUDY 
CLUB 
WE are glad to give Editorial commen- 
dation on the completion of the Chicago 
Dental Society Study Club. It was our 
privilege to be shown the different de- 
partments and have explained the plans 
whereby any dentist in good standing can 
cheer up his fagging brain cells along the 
line of his special desire. 

It is a broad vision for a society to 
contemplate and we are sure it will prove 
an immediate success. 

Let us hope that with the rehabilita- 
tion of the banking conditions, this ven- 
ture will be profitable to all concerned. 
We offer our sincere congratulations. 





THANKS AGAIN 

THE arrival of the December number of 
the Journal has again reminded me of my 
desire to tell you how much I enjoy it. It 
is about the finest dental periodical that I 
have in my office. It is a journal that 
every member of the Illinois State Dental 
Society should be proud of and should be 
an inspiration for other state societies. 

The recreating of this periodical no 
doubt has been a much bigger job than any 
of us who have not been engaged in it 





Editorials 


265 





know. You and your associates surely de- 
serve a lot of credit. You have really done 
yourselves proud, as the old saying goes. 
Please accept my heartiest congratula- 
tions. 
Fraternally yours, 
O. M. STEwarr. 





TINTED MOLARS!—WHAT NEXT? 


GREEN teeth for red-heads are approved by 
the Chicago Dental Society. And, after 
much pow-wow with color experts, it also 
gives sanction to yellow teeth for blondes, 
blue for brunettes and mica for the plati- 
num-tops. 

What with the ladies changing the hue 
of their coiffures at whim, a range of 
twelve color combinations is open before 
them. This ought to kill a lot of monotony 
in domestic life. Husbands will arrive 
home not knowing what color to expect 
and braced for any kind of shock. 

All that is left to invent now is a tint 
to make teeth instantaneously white-—Edi- 
torial in Chicago Herald and Examiner. 





SOME WELL KNOWN MISTAKES 

When the doctor makes a mistake he 
buries it. 

When the garage man makes a mistake 
he adds it on your bill. 

When a carpenter makes a mistake it’s 
just what he expected. 

When a lawyer makes a mistake it was 
just what he wanted, because he has a 
chance to try the case all over again. 

When a judge makes a mistake it be- 
comes the law of the land. 

When a preacher makes a mistake no- 
body knows the difference. 

But when an EDITOR makes a mistake 
—GOOD NIGHT !—Contributed. 





BARBERS AND PRINTERS GET 

TEETH IN NEWS! 
BARBERS and printers have the best teeth, 
while painters and bricklayers have the 
worst among skilled workmen, according to 
the Illinois State department of public 
health, and defective vision occurs far 
more frequently among tailors than firemen 
and policemen. 





DR. THOMAS LEWIS GILMER 





1849-193] 


Recollections of Dr. Gilmer by Two of His Lifetime Friends 


By Arruur D. Brack 


Dr. THomas L. GILMER died in Los 
Angeles December 28, 1931, in his 
eighty-third year. Funeral services were 
held in the Library of Northwestern 
University Dental School, Chicago, on 
Saturday, January 2, 1932. 

Dr. Gilmer was born February 19, 
1849, in Lincoln County, Missouri. He 
had the meager schooling of most boys 
in the west during that early period. He 
apparently inherited a professional trend, 
as he followed a long line of Gilmers 
who practiced medicine. The Gilmers 
came from Scotland to America in the 
Colonial days. It is recorded that Dr. 
George Gilmer graduated from the Uni- 
versity of Edinburgh and after practicing 
medicine ir London for a short time, he 
came to America in 1731 and began prac- 
tice in Williamsburg, Virginia, where he 
continued until his death in 1757. A 
son, also named George, continued in 
the father’s footsteps, and three of his 
sons and a nephew also took up medicine. 
The nephew, John Thornton Gilmer, 
was Thomas L. Gilmer’s grandfather. 

In the next generation there were 
three Gilmers in medical practice, includ- 
ing Frederick George Gilmer, father of 
Thomas L. In the last generation two 


others besides Dr. Thomas L. Gilmer 
chose medicine. Thus two hundred years 
have elapsed since the first George Gil- 
mer began practice in America and 
twelve members of the family have taken 
a part in this service which began forty- 
five years before the Revolutionary War. 
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The earliest record of the Gilmer fam- 
ily dates back to Craigmiller castle in 
Scotland, near Edinburgh, in 1374. This 
castle was destroyed and rebuilt several 
times, and remains today as a picturesque 
ruin. A book entitled ““The Gilmers in 
America,” states that this castle was fre- 
quently used as a royal residence, court 
being often established there. Mary 
Stuart resided for a considerable time at 
Craigmiller and fixed the castle perma- 
nently in history. 

William Gilmer, the earliest ancestor 
of whom there is definite record, was 
born in the castle about 1670. 
ing over the history of this family one 
is impressed with the number who were 
prominent as lawyers and as doctors. Sir 
Thomas Gilmer was a prominent lawyer 
in Scotland. George R.Gilmer,a 
lawyer, was elected Governor of Georgia 
in 1829, and Thomas W. Gilmer, also a 
lawyer, was made Governor of Virginia 
in 1840. He appears to have been one 
of the very noted lawyers of his day. 
Francis Walker Gilmer, the youngest 
son of George Gilmer, was an unusually 
gifted man and a close friend of Presi- 
dent Jefferson. Mr. Jefferson said of 
him that he was “the best educated sub- 
ject we have raised since the Revolu- 
tion.” He studied law with William 
Wirt, afterwards Attorney General of 
the United States. President Jefferson, 
in 1824, sent him to England to pro- 
cure professors from the Universities of 
Oxford and Cambridge for the Univer- 
sity of Virginia. 

Dr. Gilmer attended public school 
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until he was fifteen, then spent two years 
in New Hope Academy, in his home 
county. He was afterward sent to 
Woodhull Academy at Scottville, IIl., a 
little town not far from Springfield. He 
began his real business education by 
clerking for a year in a general store in 
Scottville, for the princely sum of twen- 
ty-five dollars a month. He apparently 
lived within his salary, however, for he 
paid but two and a half dollars a week 
for room and board. 

While in Scottville, Dr. Gilmer met 
two persons by whom the remainder of 
his life was influenced: One was the 
young lady who a few years later became 
Mrs. Gilmer, the other was a dentist, 
named Dr. Bull, of Alton, who visited 
Scottville at intervals. Dr. Gilmer 
studied dentistry in Dr. Bull’s office for 
a number of months and later matricu- 
lated in the Missouri Dental College, 
which he attended one session. There 
were on the faculty at that time a num- 
ber of the leading men of the dental pro- 
fession, including Homer Judd, William 
H. Eames, William H. Morrison, H. S. 
Chase, W. H. McKellops, and Isaiah 
Forbes. The dental course of that time 
was not sufficient to fully occupy Dr. 
Gilmer’s time, so he matriculated in the 
St. Louis Medical College at the same 
time. 

Dr. Gilmer practiced dentistry for a 
few months in his father’s office in Mis- 
souri, then in 1872 opened an office in 
Waverly, Illinois, where he practiced 
about four years. It is interesting to 
note that he also joined the Illinois State 
Dental Society in 1872. 

Dr. Gilmer moved to Quincy in 1876 
and practiced there for thirteen years, 
except that in 1881 he attended the Mis- 


souri Dental College to complete his 
course, at the same time taking his sec- 
ond year in medicine. He took his final 
year in medicine at the Quincy College 
of Medicine in 1884-85 and was duly 
licensed to practice by the State Board 
of Health. He was appointed oral sur- 
geon at St. Mary’s Hospital, Quincy, 
and served until he moved to Chicago. 
He also taught microscopy and histology 
in the Quincy College of Medicine. 

Dr. Gilmer moved to Chicago in 1889. 
During the winter of 1889-90 he served 
as Adjunct Professor of Oral Surgery in 
Chicago College of Dental Surgery. In 
1891 he called a meeting for the purpose 
of organizing Northwestern University 
Dental School. 

Dr. Gilmer specialized in Oral Sur- 
gery throughout his professional career. 
He seems to have had a natural gift in 
this direction, along with very keen diag- 
nostic ability; the two contributing to 
his large measure of success. He was on 
the staff of St. Luke’s Hospital during 
the most of the forty odd years that he 
lived in Chicago. He was a close reader 
of the literature of medicine and contrib- 
uted a number of very important papers 
in the field of Oral Surgery. He was 
one of the founders of the Institute of 
Medicine of Chicago, and served as its 
President in 1920. No greater honor 
could be conferred on a dentist, than 
election to the presidency of the Institute 
of Medicine of Chicago, which is com- 
posed of the medical men of highest 
standing and best scientific attainment. 
Dr. Gilmer was a Fellow of the Ameri- 
can College of Surgeons, a member of 
the Chicago Pathological Society and 
other medical organizations. 

Dr. Gilmer was elected a member of 
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the Illinois State Dental Society in 1872, 
and is reported to have attended fifty- 
eight meetings during sixty years of his 
membership. He served on the Execu- 
tive Committee in 1874, on the Board 
of Examiners in 1883, and was elected 
President in 1886. 

A paper entitled “Fractures of the In- 
ferior Maxilla,” read before the I[l]linois 
State Society in 1881, was probably the 
most important paper that he wrote. It 
was illustrated by original drawings by 
G. V. Black and was copied in the dental 
literature of the world. He also wrote 
a book entitled “Lectures on Oral Sur- 
gery,” of which three editions were pub- 
lished. 

Among other important papers were 
the following: 

“A Case of Fracture of the Lower 
Jaw with Remarks on the Treatment.” 
Archives of Dentistry, 1887, p. 388. 

“A New Tooth Crown.” American 
Dental Association Transactions, 1888, 
p. 89. 

“Necrosis of the Maxillary Bones.” 
Dental Review, 1891, p. 211. 

“Fractures of the Maxillae.” Dental 
Review, 1897, p. 1. 

“Caries of the Maxillary Bones Re- 
sulting from Infection Through Pulp 
Canals of Teeth.” Dental Digest, 1899, 
p. 11. 

“Facial Neuralgia. 
1899, p. 614. 

“Odontomes.” National Dental Asso- 
ciation Transactions, 1901, p. 107. 

“Differentiation and Early Diagnosis 
of Pathological Conditions of the 
Mouth.” Northwestern Dental Journal, 
1903-04, p. 14. 

“Surgical Training in the Dental 
School.” Transactions Fourth Interna- 


” 


Dental Review, 





tional Dental Congress, 1904, Vol. II, 
p. 155. 

“Diseases of the Maxillary Sinus.” 
Dental Review, 1905, p. 694. 

“Alveolar Abscess, Its Complications 
and Treatment.” Iowa State Dental 
Society Transactions, 1905, p. 41. 

“A Report of Six Cases of Composite 
Odontomes.” American Medical Asso- 
ciation Journal, Vol. 56, 1911, p. 165. 

“Etiology, Diagnosis and Treatment 
of Acute and Chronic Alveolar Abscess.” 
Dental Review, 1914, p. 427. 

“A Study of the Bacteriology of 
Chronic Alveolar Abscess and Infected 
Root Canals.” American Medical Asso- 
ciation Journal, Vol. 63, 1914, p. 2023. 

“Resection of the Bone for Protrusion 
of the Mandible.” International Jour- 
nal of Orthodontia, 1915, p. 386. 

“The Significance to the Dentist of 
Oral Infections in Their Relation to 
Systemic Disorders.” Dental Review, 
1915, p. 1029. 

“Chronic Oral Infections and Their 
Relation to Diseases in Other Parts.” 
Oral Health, 1916, p. 47. 

“A Clinical and Experimental Study 
of Chronic Alveolar Abscess in Relation 
to Systemic Disorders.” Dental Cosmos, 
1916, p. 1357. 

“What Shall Be Done with Pulpless 
Teeth?” Dental Review, 1917, p. 657. 

“Teaching of Oral Surgery and Radi- 
ography.” Institute of Dental Teachers, 
1917, p. 133. 

“Diseases of the Mouth and General 
Health. National Dental Association 
Journal, 1921, p. 431. 

“Fifty Years’ Observation of Oral 
Surgery.” Illinois State Dental Society 
Transactions, 1922, p. 56. 

“Some Things to Be Considered in 
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Determining What Teeth Should Be 
Extracted.” American Dental Associa- 
tion Journal, 1924, p. 546. 

“A Further Discussion of Periapical 
Infection.” Dental Cosmos, 1924, p. 
1035. 

Dr. Gilmer learned to sail a boat on 
the Mississippi river while he lived in 
Quincy, and was always an enthusiast. 
After he moved to Chicago he purchased 
three fine motor boats and cruised much 
in the waters of Lakes Michigan and 
Huron. For a number of years his boats 
were prominent in the races, both in local 
waters and in the annual events from 
Chicago to Mackinac. One of Dr. Gil- 
mer’s boats, the Waubesa, was designed 
by an expert naval architect and was one 
of the finest boats of its class. Another, 
the Sacagawea, was also a splendid craft, 
which was sold to the late Mr. Charles 
P. Taft of Cincinnati. 

The name of this boat suggests an 
interesting item in Dr. Gilmer’s family 
history. Sacagawea was the Indian 
maiden who piloted the early western 
explorers, Lewis and Clark, through the 
perilous country in the Rocky Mountains 
west of Yellowstone Park. The Lewis 
of this expedition was a distant relative 
of Dr. Gilmer, and Dr. Gilmer’s middle 
name, Lewis, was in honor of Thomas 
Walker Lewis, a descendant of the 
famous explorer. 

During recent years Dr. Gilmer en- 
joyed nothing more than to take a movie 
camera and go for a long motor trip, 
oftentimes alone. His car was equipped 
with a radio, so that he kept in touch 
with the affairs of the world while in 
some out of the way place. Several times 
he drove alone from Chicago to Arizona, 
where his daughter, Mrs. W. V-B. 


Ames, has a winter home. About three 
years ago he drove through the Black 
Hills and across the Big Horn Moun- 
tains to Yellowstone Park. 

An incident which occurred within 
the week before his death was quite 
typical of Dr. Gilmer. He was in Ari- 
zona and had planned to drive with his 
daughter and niece to Los Angeles. 
They were to leave on the Tuesday 
before Christmas. It so happened that 
President and Mrs. Scott, of Northwest- 
ern University, were spending the Christ- 
mas holidays in Phoenix and the alumni 
of that section had arranged a dinner in 
their honor on Wednesday evening, De- 
cember 23rd. They invited Dr. Gilmer 
to attend and speak. He said he re- 
gretted that he could not do so, as plans 
had been made to leave on Tuesday and 
they were to meet friends in California. 
Then, after a moment, he said he would 
arrange it. His daughter and niece left 
in the motor on Tuesday, Dr. Gilmer 
attended the dinner Wednesday evening, 
took a plane Thursday morning and 
caught the car before it reached Los 
Angeles. 

Those in attendance at the funeral 
services reflected Dr. Gilmer’s unique 
personality. The large audience con- 
sisted of about equal numbers of out- 
standing business men of Chicago, lead- 
ing physicians, and representatives of the 
dental profession. The business men, 
quite a few accompanied by their wives, 
were patient-lovers of Dr. Gilmer; the 
medical group were friends and admirers 
who had learned to regard him highly as 
the result of many years of close asso- 
ciation; the dentists were just a few of 
the hundreds who had profited by con- 
tact with him as students or fellow prac- 
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titioners; but all had been touched again 
and again by that personal charm which 
was the expression of Dr. Gilmer’s heart 
and mind. In addressing an audience, 
he often used the simple statement: 
“Friends; I like to call you my friends.” 
And everyone who knew Dr. Gilmer 
knew him as a true friend. 





DR. THOS. L. GILMER 
Unselfish Friend 
By Dr. Herpert A. Potts 


I HAVE been asked because of my long 
and intimate association with Dr. Gil- 
mer, to write a few lines about that 
comradeship, a task which for me, is 
difficult indeed. 

Dr. Gilmer was always the staunch 
friend of the young man, and his efforts 
to teach us all he could about his chosen 
subjects were kindly and untiring. This 
I noticed while we were yet in school; 
and his helpful influence was felt not 
only in the clinic and by the patients 
who sought his aid, but by all with 
whom he came in contact, whether in 
the college halls, in his office or in so- 
ciety meetings. 

His very presence radiated the broth- 
erhood of the man, and by his kindly 
words, his demeanor and in dealings of 
all kinds, one felt that honor, integrity, 
and justice were the corner-stones of his 
very life. 


Having had a distinguished and 


largely professional ancestry, he ran true 
to form and was never satisfied with 
mediocrity, coveting the successes and 
satisfaction of work well done. His 
extreme modesty militated against his 
popular recognition as a master; but 
those who knew him best felt that his 





chief joy came when he could pass along 
the fruits of his labor and study to one 
of less experience! His was a life of 
service and he glorified in being at work 
and valued his accomplishments only as 
they helped him to be useful to others. 

His was a well regulated life; punc- 
tuality was one of his cardinal virtues. 
He never kept anyone waiting; his office 
door was locked at 8:55, but at 9:00 
A. M. it was always open and he was 
ready for business. 

Dr. Gilmer felt the highest sense 
of duty and was always anxious and 
ready to help in any good cause, espe- 
cially the cause of Northwestern Uni- 
versity Dental School, of which he was 
the lone surviving founder. As an in- 
stance of this, I might cite an example 
which occurred just prior to his last 
illness. 

He had planned an auto trip from 
Phoenix to Los Angeles, leaving Tues- 
day. After his plans (which involved 
other people) were made, he was in- 
vited to attend and speak at a meeting 
of Northwestern Alumni on Wednes- 
He promptly declined, 
saying he had planned to leave with a 
party on Tuesday and that he regretted 


day evening. 


it very much, which regret was voiced 
by the Alumni committee. 

The profession has lost a leader, we 
who knew him have lost an earnest 
friend, and the world has lost a most 
lovable man. Would that we all could 
“So live,” that when the” summons 
comes, we could, like him, “wrap the 
drapery of the couch about him, and 
lie down to pleasant dreams.” 





“The man with the hoe” knows nothing 
of the biology of the jelly fish, but he does 
know the hoe. B. Bre. 
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In Memoriam 
“Life’s race well run, 
Life’s work well done 
Life’s crown well won 
Now comes rest.” 





ORVILLE MOORE DAYMUDE 

Dr. Orville Moore Daymude of Mon- 
mouth, Ill., passed on Jan. 4th, after a 
lingering illness of three years, the last 
three months being confined to his room. 

Orville Moore Daymude was the son of 
Henry and Catherine (Moore) Daymude 
and was born near Aledo on April 16, 1862. 
He was one of a family of seven children 
of whom there remains but one sister, Mrs. 
Amanda DeWitt of Fairview, Oklahoma. 

On April 17, 1890, he was married at 
Roseville to Bertha E. Taft who, with two 
daughters, survives him. The daughters 
are Mrs. Marie Parker of north of Mon- 
mouth, and Mrs. Mildred Boyle of 
Saginaw, Michigan. There is one grandson, 
Harry E. Parker. 

In his early life Dr. Daymude attended 
the public schools and Wiley Academy at 
Aledo, and registered with the Illinois State 
Dental Board as a student under the pre- 
ceptorship of Dr. Egbert F.. Hoffman of 
Galva in 1882. In 1889 he attended the 
practitioners course at the Chicago Dental 
College, and entered on a post-graduate 
course in 1896. Meanwhile, in 1883 he 
began practice in Roseville, continuing 
there until 1889. In the latter year he 
moved to Monmouth and was actively en- 
gaged as a dentist until 1929, when his 
health began to fail. 

During his long residence there Dr. 
Daymude was actively interested in the 
affairs of the community, and also took 
a keen pride in everything relating to his 
profession. He was a member of the 


on 





County, State, and National Dental socie- 
ties, and was an earnest student of methods 
and practice to the very last. His hobby 
was the history of dentistry and he could 





talk most interestingly of the pioneers in 
the profession. He was a member of the 
Delta Sigma Delta fraternity. 

So when fades the light, the setting sun 
becomes replendent in the hope of another 
day. Our sympathy to the bereaved. 





TRUE 


In acquaintanceship there is usually bet- 
ter understanding. The dentist who sees 
the same patient at regular intervals forms 
a close friendship and feels a very keen 
interest and responsibility in keeping the 
mouth and teeth in perfect condition. If 
any difficulty does arise, as for instance, a 
troublesome tooth, the whole history of 
that tooth is right at hand. Probably an 
x-ray or two are on file besides the 
familiarity in the mind of the dentist of 
every action of that tooth in the past. If 
this troublesome tooth is presented to a 
new dentist, he can not possibly render the 
intelligent service as can the man who 
knows the case. 


—E. E. GrauaM, Radio Talk. 





ADVICE TO PATIENT 


It is not fair to the man who has filled 
your teeth and put your mouth in shape, 
to stay away for a year or two or three, 
and then return to him or some other 
dentist with a distressing story. He surely 
can not be responsible for the maintaining 
of your teeth and his work if he does not 
get to see them. The patient, of course, is 
the one who suffers. Give the dentist the 
chance to preserve your teeth and inciden- 
tally the work he has done in your mouth 
by constantly watching and repairing any 
small damages or decay places that might 
occur from time to time. Make your den- 
tist’s office a service station rather than a 
repair shop. Most people consider this 
good judgment in caring for their automo- 
bile. 

—E. E. GrauaM, Radio Talk. 





Some men buy anti-knock for their 
automobiles when they ought to be taking 
the stuff themselves. 
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SANGAMON, MENARD, LOGAN 
COUNTY DENTAL SOCIETY 


THE regular January meeting of the 
Sangamon, Menard, Logan County Den- 
tal Society was held at Springfield, IIli- 
nois, January 14, 1932. It was the 
Annual Ladies’ Night. The members 
and their wives met at the Elks Club 
with a dinner at 6:30 P. M. The pro- 
gram consisted of several musical num- 
bers by Dr. Harry DePoyster and assist- 
ant. 

Dr. F. S. O’Hara gave motion pic- 
tures of a few of his trips through 
Mexico, Cuba, Yellowstone Park, Paris, 
etc. Newly elected members are as fol- 
lows: D. G. H. O’Hara, 108 Hagler 
Bldg., Springfield, Illinois. The next 
meeting will be held at Springfield, Illi- 
nois, February 11, 1932. 

Dr. H. P. Rosinson, 
Secretary. 


WINNEBAGO COUNTY 
DENTAL SOCIETY 


THE regular January meeting of the 
Winnebago County Dental Society was 
held at Whitestone Apartments, Rock- 
ford, Illinois, January 6, 1932. Dr. L. 
D. Reed gave a paper and clinic on 
Whipmix Inlay Investment. The next 
regular meeting will be the second 
Wednesday of February. 
Dr. W. M. Macneiia, 


§ ecretary. 





THE REGULAR Monthly meeting of the 
Fox River Valley Dental Society was held 
at St. Charles, Illinois, January 28th, 1932. 
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Dr. Kenneth Penhale of Chicago read a 
paper entitled Preparation of the Mouth 
for Surgery. Dr. S. H. Davis, Chicago, 
Ill., of Dental Products Co., gave a clinic 
on the use of local anesthesia in cavity 
preparation as well as extraction. 
The next meeting will be held at St. 
Charles, Illinois, February 18th, 1932. 
P. J. KARTHEISER, 
Secretary. 





THE REGULAR January meeting of the 
Macon-Moultrie Dental Association was 
held January 12, 1932, at the Decatur 
Club, Decatur, Illinois. Dinner was served 
at six-thirty o’clock after which the Flint 
Eaton Company, pharmaceutical chemists, 
showed a very interesting picture of the 
manufacture and use of Ceanothya. 

The major part of the meeting was made 
up of table clinics given by members of 
the local society. This was the second 
stunt night this year, both of which were 
very successful. 





NOTICE TO STATE SECTION 
LIEUTENANTS 


Arrangements have been made through 
the cooperation of the Dental Division of 
the State Department of Public Health and 
your Chairman whereby you may secure 
a series of lay educational articles on 
mouth hygiene suitable for newspaper re- 
leases. This will consist of one article each 
week for fifty-two weeks. Each paper is 
short, containing on the average between 
200 and 300 words. This material has been 
approved by the Dental Division of the 
State Department of Public Health and 
the Mouth Hygiene Committee of your 
Society, and we believe it will help mate- 
rially in educating the layman to the needs 
of mouth health. 

If you wish to use this material, it will 
be necessary for the county lieutenants to 
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contact the county newspaper editors and 
find out how many will publish these arti- 
cles, sending for the number of copies 
required to furnish the papers of your 
county each week. 

Do you wish the copies sent to you and 
remail them to the respective editors? 

Do you wish the Chairman of the Mouth 
Hygiene Committee to mail them to- the 
editor direct ? 

Do you wish the Dental Division of the 
State Department of Public Health to mail 
them to the editor direct? 

We urge you to take care of this matter 
at your earliest convenience, as we wish to 
start the series the first week of February. 

Let us make 1932 an outstanding year 
for mouth hygiene education in Illinois. 

+ Sincerely yours, 
W. F. WHALEN, D.D.S., 
Chairman .Committee on Mouth Hygiene 
and Public Instruction. 





MILLER’S SENTENCE UPHELD BY 
COURT 
Conviction of W. H. H. Miller, former 
head of the state department of registration 
and education, for conspiracy to sell spuri- 
ous medical and dental diplomas, was 
affirmed recently by the Appellate Court. 
Judge Hugo Friend wrote the decision, 
upholding the seven months’ jail sentence 
and $2,000 fine imposed January 4, 1930, 
by Judge Jacob Hopkins. 





NOTICE TO LIFE MEMBERS 
LIFE MEMBERS who wish to contribute 
to the Relief Fund of the Illinois Dental 
Society, as stated by resolution, kindly 
mail your check to Percy D. Idler, 55 East 
Washington Street, Chicago, Illinois. 





X-RAY INTERPRETATION 


IN THE study of metabolism, in its relation 
to the mineral matter and the changes that 
take place in the cells of the tissue, we are 
going to be called upon for a very much 
more differential interpretation of x-rays in 
the future, and thereby throw more light 


on the prevention or process of disease that 
may exist than we have in the past. 
T. A. HARDGROVE. 





A LOOK FORWARD 


THE Curnic Committee of the State 
Society gives some advance information 
about the 68th annual meeting of the Illi- 
nois State Dental Society at Springfield, 
May 10, 11, 12, 1932. 


SOME OF THE LECTURE CLINICS 


Dr. Geo. B. Scott, St. Louis, Mo., Crown 
and Bridge (Some basic considerations in 
fixed replacements.) 

Dr. H. B. Shafer, Anna, Ill., Children’s 
Dentistry. 

Dr. O. W. Brandhorst, St. Louis, Mo., 
Prevention in Orthodontics. 

Dr. R. H. Koenig, Charles City, Iowa, 
Simplified Technique on Full Denture Con- 
struction. 





WOMEN LOSING DOUBLE CHINS! 


Women of the future won’t have to worry 
about double chins; they'll have no chins 
at all! 

Such, at least, was the prediction of Dr. 
Isaac Abt of Northwestern University’s de- 
partment of pediatrics, at the annual meet- 
ing of the Chicago Dental Society at the 
Stevens Hotel. 

“In modern civilization,’ he said, “the 
jaw seems to be diminishing in size and 
the teeth are crowded. The teeth, them- 
selves, tend to diminish in size during 
evolution.” 

Warning against biting the lip was spoken 
by Dr. Carl W. Waldron of Minneapolis, 
who said that 5,000 deaths from cancer of 
the mouth, jaws and lips occur in the 
United States each year. 





MovutH hygiene is no longer an idle dream 
of a few enthusiastic men, but has become 
a recognized factor in all health work and 
will not down. It is our duty and respon- 
sibility and we must carry on or be con- 
victed by the people for dereliction. 

Wo. F. WHALEN. 
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LINCOLN, THE MAN OF THE PEOPLE 





EDWIN MARKHAM 


(Born Oregon City, Oregon—1852) 


When the Norn Mother saw the Whirlwind 
Hour 

Greatening and darkening as it hurried on, 

She left the Heaven of Heroes and came 
down 

To make a man to meet the mortal need. 

She took the tried clay of the common 
road— 

Clay warm yet with the genial heat of 
Earth, 

Dasht through it all a strain of prophecy; 

Tempered the heap with thrill of human 
tears; 

Then mixt a laughter with the serious stuff. 

Into the shape she breathed a flame to 
light 

That tender, tragic, ever-changing face; 

And laid on him a sense of the Mystic 
Powers, 

Moving—all husht—behind the mortal vail. 

Here was a man to hold against the world, 

A man to match the mountains and the sea. 


The color of the ground was in him, the 
red earth; 

The smack and tang of elemental things: 

The rectitude and patience of the cliff; 

The good-will of the rain that loves all 
leaves; 

The friendly welcome of the wayside well; 

The courage of the bird that dares the sea; 

The gladness of the wind that shakes the 
corn; 

The pity of the snow that hides all scars; 

The secrecy of streams that make their way 

Under the mountain to the rifted rock; 

The tolerance and equity of light 

That gives as freely to the shrinking flower 

As to the great oak flaring to the wind— 

To the grave’s low hill as to the Matter- 
horn 

That shoulders out the sky. 
the West, 

He drank the valorous youth of a new 
world. 

The strength of virgin forests braced his 
mind, 


Sprung from 
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The hush of spacious prairies stilled his 


soul. 

His words were oaks in acorns; and his 
thoughts 

Were roots that firmly gript the granite 
truth. 


Up from log cabin to the Capitol, 
One fire was on his spirit, one resolve— 
To send the keen ax to the root of wrong, 
Clearing a free way for the feet of God, 
The eyes of conscience testing every stroke, 
To make his deed the measure of a man. 
He built the rail-pile as he built the State, 
Pouring his splendid strength through every 
blow: 
The grip that swung the ax in Illinois 
Was on the pen that set a people free. 


So came the Captain with the mighty heart; 

And when the judgment thunders split the 
house, 

Wrenching the rafters from their ancient 
rest, 

He held the ridgepole up, and spikt again 

The rafters of the Home. He held his 
place— 

Held the long purpose like a growing tree— 

Held on through blame and faltered not at 
praise. 

And when he fell in whirlwind, he went 
down 

As when a lordly cedar, green with boughs, 

Goes down with a great shout upon the 
hills, 

And leaves a lonesome place against the 
sky. 

This revised version was chosen out of two-hun- 

dred-fifty Lincoln poems by the committee headed 

by Chief Justice Taft--was chosen to be read at 

the dedication of the great Lincoln Memorial 

erected by the Government in Washington, D. C. 

This was in 1922. There were 100,000 listeners 

on the ground and two million over the radio. 

President Harding delivered the address, and Ed- 

win Markham read the poem. It is taken from 

his volume, Lincoln and Other Poems, published 


by Doubleday, Page and Company—copyrighted 
1900, by the author, and used by his permission. 
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Official Notice to Component Society Secretaries 


The component society secretary shall send the membership cards 
and dues of the individual members to the state secretary as soon as they 
are received. The amount to be remitted for each member is as follows: 


State Society dues, $4.00; A. D. A. dues, $4.00.......... $8.00 
In remitting delinquent dues, send a separate membership card 
for each year’s dues. 


Make all checks payable to BEN H. SHERRARD, Secretary. 


A member shall pay his dues to the component Society in whose 
jurisdiction he resides or practices, even though he affiliates with another 
component Society. 


When a member in good standing of one component Society changes 
his residence in this state, his name may be transferred, without cost, to 
the roster of the component Society into whose jurisdiction he moves. 


Members delinquent in dues and who for this reason alone have been 
suspended, may be reinstated to membership by the payment of dues of 
the current year, plus the back dues of the preceding year. Members 
who have been delinquent in dues for a period of more than five years, 
may be elected to membership as new members, provided in each case 
said delinquent shall be recommended by his local Society. The secre- 
tary of the component Society shall furnish an application blank form of 
reinstatement. These forms must be filled out completely in all cases and 
said forms shall require as endorsers two members in good standing of 
the local component Society to which the reinstatement application is 
addressed. 


Life members are exempted from paying State Society dues only. 
They must pay local dues, unless exempted by their component Society, 
and American Association dues, $4.00. 


The Local Secretary’s Report Blank, as to component Society meet- 
ings, should be carefully filled in, giving a short account of the meeting 
for publication in THE JOURNAL, and mailed promptly to the state 
secretary after each meeting. 


Brief reports of deaths for THE JOURNAL should be sent to the 
state secretary. An extended report of same should be sent to the chair- 
man of the Committee on Necrology, Dr. F. B. Rhobotham, 55 E. Wash- 
ington Street, Chicago. 
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| # NEXT SUBSEQUENT 
SOCIETY | PRESIDENT | SECRETARY MEETING | MEETINGS IF ANY 
° 
ADAMS- R. W. McLellan...|H. R. Farwell...|Macomb ..... First Tuesday and Wednes- 
HANCOCK ...| Carthage ....... ee | day in November. 
G. V. BLACK J. Walton Dace....|W. E. Harper...|........-.e.s00 |Annual, January. 
DISTRICT ...| Winchester ..... POE ROR } 
CENTRAL G. O. Rupe........ N. D. Boys..... Shelbyville ...| 
ILLINOIS ...| Hillsboro ....... Shelbyville ....| Feb. 17-18, {Third Tuesday and Wednes- 
ne «swase day in February. 
CHAMPAIGN- |B. C. Ross........ H. S. Foster..... Champaign .../Third Thursday of March 
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EASTERN ie a er .|W. J. Gonwa....|.-- April and September. 
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KANKAKEE .../F. W. Bevan...... E. D. Martin.... Third Thursday in March 
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MACON- J. L. Laswell..... .|G. L. Knapp..... Decatur ..... Second Tuesday of each 
MOULTRIE ..| Decatur ....... e] Decatur ......Je-eee secre cece month except May, June, 
July and August. 
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BE .o.ccncccnas REE gu be esasvedes cccwned 
NORTHWEST ./W. H. Place...... Foy R. Matter...|Freeport ..... Three or four each year. 
Freeport ....... a) =Preepert ...... 
PEORIA C. E. Chamberlain.|E. J. Rogers..... Peoria ....... First Monday of each 
Pog ly i ae Serer SEE = Lain eedetmsecesctccned month except July, August 
and September. 
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ILLINOIS ...| Centralia ...... eof Ashley .......c}eeeeeeeeeeeeeees October. 
WABASH Mary B. Meade...|D. Z. Wylde.....}-++--+-+++eeeeee Annual — Second Wednes- 
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F. W. TEETER 


Inventor and Patentee of the 


PORCELAIN VENEER CROWN 


Proof of Authenticity 
Fac-Simile of U. S. Patent 1444436 issued to me. Announces 


a new and 





Direct Service 


on this speciality for 
those who appreciate the 
superiority -of the inven- 
tor’s personal handicraft. 


Wierees 


LaGrange, Tllinots, 


na Semrnexren ro ren € evans wea Eve peBenene rot Pate ed ay 
rom ree crast or Lorre PROENT ren oF ater Siw aN Omer e 





PONCKLAT! YEgKER CROWMS AUD PHOCESSES OF WAKING SU, [This trade-mark on 
every crown. 
A eerPTeMn Ge WINCH MTe te CNTR Ge tee RAC HrIGMEWEN OF woes 
* & MERRUNTO ANXEXRD AAD MADE A rane aor. aye aa Seommiane wre 
1h VARIOTW REOTINENE TS oF aw (ARTs MADE AND SHOWIN, Ane ‘ 
CTA Geox mee exaserneren: ue CLMANE 18 anne 
ou tae armra navorisce To 5 fereny Ces 


Now cnn eres reernr ite a] Alt TR) CHANT ONTO Ter sare 





Prank Vv. Toetor, his SEES OE AEC 
for cor mero oe SEVENTEEN yeas eros ror sixth ~ oF 





February, ONE THOUMAND MINK HexD AND 6 twenty-three, 
ine Salar seers ta She esol meio Sn is your guarantee of the 
genuine. 
Jntestimoun whervot. Vbave Aa ree rhe wd my 
fend snd varased She wal of lhe Mow Mtice 
ah offer! at fe Vuly Sf Masha rnyplon 
the sixth My of February, _ 
YOU Of 10 Ford ene thousand nine 
Dovid and rwenty-three, — amet! of hie 
\Aadpendence of tbe Woche Saher of" nenia | 
Attest: the one handled and Ttoxvy-seventh 


WER Goes Eder | "ACCEPT 
NOTHING 
ELSE” 








No assignments under this patent have ever been made to any 
indi or firm 


F. W. TEETER 
23 N. FIFTH AVE. Suite 307 MAYWOOD, ILL. 


Telephone Maywood 2800 
Write for folder “The Truth About the Porcelain Veneer Crown” 
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AS QUICKLY 
AS POSSIBLE 


Because we know that time is a dentist's 
most valuable asset, every order we re- 
ceive is filled promptly—and properly— 
and returned to you as fast as the mails 
or express can carry it. 


HETTINGER BROS. 


Dependable Dental Merchandise 


Jefferson Building 315 North Tenth Street 
Peoria, IIl. St. Louis, Mo. 


























ROACH PARTIALS 





THE DISCRIMINATING PATIENT 


who objects to any display of gold 
can be satisfied more readily with a 
Roach design partial. 


PEORIA 


DENTAL LABORATORY 


537-40 Jefferson Building 


ESTHETICS Peoria, Ill. 
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Porcelain Veneer Gold Crown 


PERFECT FIT GUARANTEED 





Sample Porcelain Veneer Gold Crown 
IN PLUSH BOX 


3 
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Preparatory Requirements 


Make separations. 

Grind lingual and occlusal surfaces same as for a gold crown. 
Take enough off labial for a thin porcelain veneer. 

Make a narrow band about % inch long, to fit neck of tooth. 


Festoon it to follow gum line and have it go under gum about 
1 mm. 


Take plaster impression with fitted band in position, a wax bite 
and the shade. 
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Write for Illustrated Catalog 


Kraus Dental Laboratory 
JEFFERSON BUILDING 
PEORIA, ILLINOIS 
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The Perfect 


Veneer Crown 


Smouepe a’ | 





; 
UV 


HEN you use The Perfect Veneer 
Crown you are rendering the highest 
possible prosthetic service to your patients 
—no unsightly gold, no blue tissue, no irri- 


Write for FREE 
literature on 


eae tation at the gingival. The service of our 
impression ‘ e 7 
technic for The skilled organization includes all modern 
Perfect Veneer : . 
Crown dental restorations, excepting rubber work. 


M. W. SCHNEIDER DENTAL LABORATORY 


35 East Wacker Drive CENTRAL 1680 Chicago, Illinois 








The Fine Texture of 


Harper's Quick Setting Alloy | 


Under the air pressure test will show a better average of strong 
non-leaking amalgam fillings than any approved non-shrinking dental 
alloy sold. 


Second: thoroughly mixed and non-leakingly packed against a steel 
matrix, the fine texture of this alloy will develop a bright finish as | 
smooth as the surface against which it is packed. 


A FINISHED SURFACE THAT REQUIRES NO 
SUBSEQUENT POLISHING 


Price: 1 oz.—$2.00 5 ozs.—$8.50 10 ozs.—$16.00 


Dealers will way you or inclose Draft, Express or P. O. Order 
marked medium or quick setting and address | 


DR. WM. E. HARPER | 


6541 Yale Avenue Chicago, Illinois 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 






HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 


Minne ers Co, 


| New Yor 
ee 












































Specializing » » 


doing something 
a little better 
than average — 


the difference be- 
tween success and 
failure. 


* 
You will appreciate the 
difference. 

¢ 


L. B. CRUSE 


Dental Laboratories 


DECATUR 


Tel. 27014 


Roach 
partials 
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Partial Dentures 
and Complete 


Prosthetic Service 








We are now in our NEW and larger quarters to give better service 
to our increasing clientele 


Gaffigan Dental Laboratory 
Public Service Building 
SUITE 525 PHONE MAIN 5317 
SPRINGFIELD, ILL. 





“SUPERIOR TECHNICIANS TO THE DENTAL PROFESSION” 























ORTHODONTIA 


We are offering to the Dental 
Profession any fixed base metal 
appliance— 


For $10.00 PER ARCH. 


We will construct Proper 

Appliance on plaster casts 
for any case of Mal- 
Occlusion. 
















Dr. Edward A. Fierston, 
President 


All appliances and supplies Phone Central 1083 
C. O. D. 


Precious Metal ORTHODONTIC 


Appliances 


$20.00 per arch SPECIALTY CO. 


55 E. WASHINGTON ST. GILG NCO ine 
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SILVER LININGS 


Become a “T have found that most people are 
about as happy as they make up their 
Dental Assistant minds to be.” —Abraham Lincoln. 


The services of well trained den- re om 


tal Assistants are in big demand. 
Learn at home in your spare 
time or attend the 


“Always laugh when you can; it is 
cheap medicine. Merriment is a philos- 
ophy not well understood. It is the 
BOSWORTH ECONOMIC INSTITUTE sunny side of existence.” 

at 341 E. Ohio St., Chicago —George Byron. 
Write for details. 





For over 60 years 

your best market 

for scrap Gold 
® 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 
Established 1867 
5 North Wabash Ave. Chicago 


New gold in exchange if you prefer 




















“PLAN YOUR WORK 
and 


WORK YOUR PLAN” 


Advertise 


The Illinois 
Dental Journal 


P. RAYMOND ST. CLAIR 
Advertising Dept. 


Phone Whitehall 6425 


11 East Austin Avenue 
Chicago 











THE ILLINOIS DENTAL JOURNAL 





ROACH 
UNILATERALS 


DESIGN is IMPORTANT 
and proper application 
of the true bar clasp 
variations is certain 
to provide retention, 
stability and full regard 

for esthetics. 


THE MOST DISCRIMINATING 


STEINER 


DENTAL COMBPARY 


Myers Building 
SPRINGFIELD, ILLINOIS 


New DEesIO 


U 








PITTSFIELD 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 


An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 
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$+ TABI lity 


DEPENDABLE SERVICE 
IS ASSURED IN “TRUE” 
ROACH DESIGN PARTIALS 


cust of 
DEEFOUR GOLD 


HOM AS 


DEE & CO. 


PRECIOUS METALS 


S55 EAST WASHINGTON STREET CHICAGO, ILL. 








